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Health  Department, 

County  Hall,  Maidstone 
November,  1949. 


To  the  Chairman  and  Members  of  the  Kent  County  Council. 

In  previous  Annual  Reports  information  has  been  given  about  the  organisation  of  the  County 
Public  Health  Department  and,  for  the  first  half  of  1948,  no  major  changes  took  place.  From  July  5th, 
however,  the  department  changed  its  title  to  that  of  the  Health  Department  and  a major 
re-organisation  came  into  effect  to  meet  the  changed  circumstances. 

It  will  perhaps  be  convenient  briefly  to  contrast  the  differences  in  administration  occasioned  by 
the  legislative  changes.  As  a Public  Health  Department,  the  responsibility  to  the  Public  Health 
Committee  was  discharged  for  two  main  groups  of  services  ; personal  health  services  and  environmental 
health  services. 

The  arrangements  in  connection  with  the  latter  group  have  continued  much  as  before  and  do  not 
need  further  discussion. 

In  regard  to  the  personal  health  services,  however,  two  main  groups  needed  to  be  distinguished  ; 
those  provided  in  residential  establishments  such  as  hospitals,  sanatoria,  establishments  for  the  chronic 
sick,  together  with  specialist  services  provided  in  tuberculosis  and  venereal  diseases  clinics,  and  the 
services  provided  in  connection  with  the  visitation  of  patients’  homes  and  the  non-specialist  clinics 
dealing  with  maternity  and  child  welfare  functions.  In  the  case  of  hospitals  and  other  residential 
establishments  for  the  sick,  the  administration  of  the  establishments  was  the  responsibility  of  a senior 
officer,  always  a medical  superintendent  where  there  was  a resident  medical  staff.  This  senior  officer  was 
responsible,  through  me,  to  the  Public  Health  Committee  for  the  administration  of  the  establishment 
under  his  or  her  control  and  for  seeing  that  the  broad  principles  and  policy  laid  down  by  the  Council 
were  carried  out.  It  was  not  the  function  of  the  central  Public  Health  Department  to  concern  itself 
with  the  detailed  management  of  these  residential  establishments. 

With  regard  to  the  other  personal  health  services,  such  as  the  management  of  maternity  and  child 
welfare  Clinics,  engagement  of  midwives,  health  visitors,  etc.,  all  administrative  work  was  carried  out 
through  the  central  Public  Health  Department. 

The  effect  of  the  National  Health  Service  Act  was  to  remove  from  the  ambit  of  the  Council  the 
responsibility  for  the  management  of  any  residential  establishments  for  the  sick  and,  so  far  as  the 
Health  Department  was  concerned,  the  only  residential  establishment  remaining  after  the  transfer  of 
functions,  was  the  Mother  and  Baby  Home  at  Tunbridge  Wells.  The  responsibilities,  however,  for  the 
non-residential  personal  health  services  were  greatly  enlarged  by  the  transfer  of  responsibility  for  the 
care  of  mothers  and  young  children  from  some  24  District  Councils  that  had  exercised  it  before  the 
appointed  day  and  also  the  direct  assumption  for  other  services  dealing  with  such  matters  as  home 
nursing  and  non-institutional  services  for  mental  defectives  which  had  to  be  undertaken  from  that 
date. 

It  is  the  purpose  of  this  preface  to  show  not  only  the  changes  brought  about  in  the  County  health 
services  by  the  National  Health  Service  Act  but  to  describe  the  type  of  organisation  which  has  been 
created  to  discharge  various  functions  that  have  devolved  upon  the  Health  Department. 

Before  discussing  the  changes  brought  about  by  the  National  Health  Service  Act,  it  is  fitting  that 
there  should  be  a brief  review  of  the  work  done  by  the  Public  Health  Committee  in  past  years  in  respect 
of  those  services  which  have  been  transferred  to  the  new  administrative  body,  the  Regional  Hospital 
Board.  Before  the  war  commenced  in  1939,  the  Public  Health  Committee  was  not  responsible  for  the 
administration  of  any  of  the  Council’s  hospitals  and  the  only  residential  establishments  under  its 
control  consisted  of  one  sanatorium  of  160  beds,  one  convalescent  Home  of  80  beds  and  a children’s 
unit  of  26  beds  for  patients  suffering  from  surgical  tuberculosis.  An  extensive  clinic  and  dispensary 
service  was  maintained  for  the  diagnosis  and  treatment  of  tuberculosis  and  venereal  diseases,  but  the 
Committee  had  under  its  control  no  maternity  beds  and  made  arrangements  for  dealing  with 
maternity  patients  either  with  the  Public  Assistance  Committee  or  with  certain  voluntary  hospitals. 
In  1941,  however,  there  was  commenced  a large  scale  transfer  of  responsibility  for  hospital  services  from 
the  Public  Assistance  Committee  to  the  Public  Health  Committee,  a process  which  reached  its  final 
stage  in  1945. 

When  the  appointed  day  under  the  National  Health  Service  Act  arrived,  the  Public  Health 
Committee  transferred  to  the  Regional  Hospital  Board  nine  hospitals,  namely,  the  County  Hospitals 
at  Farnborough,  Orpington,  Dartford,  Chatham,  Sheppey,  Dover,  Willesborough,  Hothfield  and 
Pembury,  the  tuberculosis  hospitals  at  Lenham  and  Kettlewell  and  two  convalescent  homes  at 
Cranbrook  and  Southborough.  In  addition,  it  was  administering  the  Royal  Victoria  Hospital, 
Folkestone,  on  behalf  of  the  Ministry,  this  being  a voluntary  hospital  which,  by  reason  of  financial 
difficulties,  had  been  administered  by  the  Committee  since  1940.  Other  residential  accommodation 
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included  two  separate  maternity  homes.  The  total  number  of  beds  in  all  these  establishments  was 
4,500.  It  will  be  appreciated  that  all  the  work  in  connection  with  the  transfer  and  control  of  these 
establishments  had  been  done  during  the  war  years  and  the  extent  and  growth  of  the  Council’s  hospital 
service  can  best  be  illustrated  by  giving  comparative  figures  for  the  years  1938  and  1948  for  the  two 
largest  general  hospitals. 


July  1938 

July  1948 

4 

15 

3 

7 

£2,648 

£15,407 

£57,894 

£242,353 

7 

26 

6 

12 

£3,662 

422,076 

£92,102 

4386,694 

County  Hospital,  Pembnry 

Number  of  whole-time  medical  staff 
Number  of  part-time  and  sessional  medical  staff  . 

Annual  cost — medical  staff 
Total  cost  of  hospital  (annual) 

County  Hospital,  Farnborough 

Number  of  whole-time  medical  staff 
Number  of  pait-time  and  sessional  medical  staff  . 

Annual  cost — medical  staff 
Total  cost  of  hospital  (annual) 

While  the  character  of  these  hospitals  changed  in  that  they  undertook  during  the  decade  under 
review  a great  deal  more  acute  work  and  also  established  extensive  out-patient  departments,  in  neither 
case  was  the  total  number  of  staffed  beds  in  use  increased  by  more  than  200.  The  increase  in  annual 
cost,  however,  in  one  case  of  £92,000  to  £386,000,  and  in  the  other  case  of  £57,000  to  £242,000,  is  a 
sobering  thought  as  to  the  ultimate  level  of  development  that  is  possible  when  the  economic  and  social 
problems  of  the  day  are  taken  into  consideration.  A parallel  expansion  took  place  in  other  County 
hospitals  to  meet  the  needs  of  the  community  and  at  the  time  of  the  transfer  on  July  5th,  the  Public 
Health  Committee  was  responsible  for  the  administration  of  all  the  general  hospitals  provided  by  the 
County  Council  and  the  bulk  of  accommodation  provided  for  the  chronic  sick.  It  would,  however, 
be  wrong  not  to  mention  in  any  review  of  the  Council’s  activities  as  a hospital  authority  since  1930,  the 
work  of  expansion  and  improvements  that  had  been  done  by  the  Public  Assistance  Committee  during 
the  period  that  they  had  control  of  the  hospital  services.  Many  schemes  for  the  raising  of  the  standards 
in  the  County  Hospitals  had  been  carried  into  effect  before  the  war  began  and  many  proposals  that  the 
Public  Health  Committee  put  into  effect  were  those  that  the  Public  Assistance  Committee  had  had  to 
defer  or  abandon  either  owing  to  financial  stringency  in  the  pre-war  years  or  because  of  the 
impossibility  of  major  building  enterprises  during  the  war.  Many  proposals  of  the  Public  Health 
Committee  that  the  County  Council  approved  had  not  been  carried  out  when  the  responsibility  of 
hospital  and  specialist  services  was  transferred  to  the  Regional  Hospital  Board,  and  in  all,  the  total 
cost  of  works  which  had  been  approved  but  which  could  not  be  carried  out,  owing  to  shortage  of 
building  labour  and  materials,  was  about  one-and-a-half  million  pounds.  It  ought  to  be  said  that  it  is 
no  fault  of  the  County  Council  that  the  ever  growing  demands  made  upon  hospitals  to  provide  new 
services  which  themselves  create  the  demand  for  more  staff,  had  not  been  fully  satisfied  before  the  date 
of  transfer.  It  is  obvious  that  the  County  Council  could  not  reasonably  expect  to  receive  permission 
to  do  all  the  building  that  was  necessary  and  delay  was  inevitable  in  light  of  the  demands  being  made 
upon  the  resources  of  the  country,  not  only  for  building  houses,  but  also  for  the  provision  of  goods  for 
the  maintenance  of  community  life  and  for  export. 


This  problem  of  providing  new  buildings  and  of  providing  staff  foi  the  expanded  social  services 
seems  at  present  to  be  incapable  of  satisfactory  solution  and  it  may  truly  be  said  that  even  if  the 
buildings  could  be  provided,  serious  problems  would  arise  in  obtaining  the  necessary  staff  for  their  full 
use.  An  estimate  as  to  the  shortage  of  trained  nurses  for  all  the  health  services  varies,  but  it  is  likely 
to  be  in  the  region  of  40,000.  I do  not  think  it  is  possible  to  indicate  what  fields  of  industry  or  what 
fields  of  recruitment  can  be  denuded  of  this  number  of  women  to  meet  the  needs  of  the  social  services 
and  it  is  undoubtedly  a matter  of  the  highest  importance  that  more  consideration  ought  to  be  given  to 
the  most  economical  and  hence  effective  use  of  those  women  who  are  now  available  or  likely  to  become 
available  during  the  next  few  years. 

The  Council  employs  a large  number  of  medical  auxiliaries,  such  as  nurses,  midwives,  physio- 
therapists, speech  therapists,  psychiatric  social  workers  and  laboratory  technicians  and  only  in  respect 
of  the  last  group  is  the  supply  equal  to  the  numbers  required.  In  all  other  groups  there  is  a shortage 
varying  in  degree,  but  nevertheless,  in  all  cases  preventing  a full  expansion  of  the  service  to  meet  the 
known  needs. 


It  is  often  the  case  that  criticism  is  made  of  the  activities  of  Local  Authorities  in  not  hastening 
the  progress  of  hospital  expansion  during  the  period  of  18  years  that  they  had  control  of  these  services, 
i.e. , from  1930  to  1948.  It  should,  however,  be  remembered  that  the  only  period  that  Local  Authorities 
had  in  which  they  could  exercise  more  or  less  their  own  volition  in  the  expansion  of  hospital  services 
was  from  1930  to  1939,  and  in  the  first  two  or  three  years  of  this  period  there  were  serious  national 
economic  difficulties  whilst  in  1938,  at  the  request  of  the  Government  of  the  day,  attention  was 
focused  upon  the  necessity  for  providing  civil  defence  services,  so  that  the  period  during  which  really 
effective  work  could  be  done  was  no  more  than  six  or  seven  years. 


When  reviewing  the  progress  made  of  transforming  what,  in  the  majority  of  cases,  were  no  more 
than  poor  law  infirmaries,  sometimes  housed  in  buildings  that  were  originally  erected  in  the  early 
1830’s,  it  may  well  be  the  case  that  Local  Authorities,  with  their  many  other  commitments,  such 
as  education,  did  far  more  than  their  critics  are  inclined  to  attribute  to  them.  It  will  be  recalled  that 
towards  the  end  of  the  war,  under  the  aegis  of  the  Ministry  of  Health,  a nation-wide  survey  of  the 
institutional  services  for  the  sick,  both  municipal  and  voluntary,  was  initiated  by  the  Ministry  of 
Health.  For  this  purpose,  independent  teams  of  experts  were  set  up  who  made  surveys  in  all  the 
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regions  of  the  country  and  published  their  reports.  In  many  cases  the  general  tenor  of  these  reports 
was  critical  as  to  the  conditions  they  found,  but  the  observation  may  aptly  be  offered  that  it  is  easy  to 
criticise  when  one  has  not  had  the  responsibility  of  obtaining  and  spending  money  raised  in  one  form 
or  another  from  public  sources.  These  views  are  offered,  not  in  a spirit  of  criticism  of  those  who  very 
properly  have  wished  to  see  that  this  country  should  have  a health  service  for  the  prevention,  diagnosis 
and  treatment  of  sickness  second  to  none,  but  to  point  out  that  there  is  a gap,  which  probably  must 
always  exist,  between  achieving  the  ideal  of  satisfying  all  social  needs  and  providing  what  is  practicable 
from  the  resources  available  to  the  community.  There  is  no  simple  answer  to  the  best  method  of 
meeting,  out  of  public  resources,  the  various  social  needs  that  arise,  but  I would  advance  the  opinion, 
from  a review  of  all  the  knowledge  that  is  available  to  me,  that  today  the  greatest  single  cause  of  social 
unhappiness  is  the  housing  shortage. 

On  July  5th,  1948,  the  Health  Committee  was  charged  with  new  duties  and  the  succeeding 
paragraphs  are  a brief  review  of  the  changes  that  have  occurred. 

The  service  for  the  care,  including  in  particular  the  dental  care,  of  expectant  and  nursing  mothers 
and  children  under  the  age  of  five  years  who  were  not  attending  primary  schools,  meant,  by  the 
absorption  of  the  bulk  of  the  work  previous^  done  by  the  24  District  Councils,  who  were  autonomous 
maternity  and  child  welfare  authorities,  the  taking  over  of  45  ante-natal  clinics,  93  child  welfare 
centres  and  21  day  nurseries.  This  made  the  Committee  responsible  for  95  ante-natal  clinics,  16  post- 
natal clinics,  251  child  welfare  centres  and  26  day  nurseries.  The  number  of  day  nursery  places  in 
these  26  nurseries  was  1,321  and  the  annual  cost  for  the  financial  year  1948/49  was  £140  for  each  place. 

No  great  change  was  effected  in  the  arrangements  for  the  care  of  unmarried  mothers  since  the 
Council  continued  to  maintain  its  own  mother  and  baby  home  at  Tunbridge  Wells  and  also  to  make  use 
of  the  facilities  provided  by  voluntary  organisations  in  the  County. 

Before  the  appointed  day,  the  Council  employed  102  whole-time  midwives  and  paid  grant  in 
respect  of  another  134,  the  majority  of  whom  were  district  nurse  midwives  employed  by  District 
Nursing  Associations.  All  these  officers  became  directly  employed  by  the  Council,  together  with  13 
previously  employed  by  the  Bromley  and  Gillingham  Borough  Councils,  which  ceased  to  be  Local 
Supervising  Authorities.  The  total  number  of  staff  engaged  on  midwifery  duties  after  the  appointed 
day,  expressed  in  the  equivalent  of  whole-time  midwives,  was  180  and  the  approximate  average  gross 
annual  cost  for  each  midwife,  which  included  salary,  uniform,  travelling,  etc.  was  £570. 

After  the  appointed  day,  the  Council  became  the  responsible  authority  in  the  County  for  the 
employment  of  health  visitors  and  school  nurses,  and  from  a number  of  approximately  120  before 
July  5th,  the  transfer  of  staff  from  the  District  Councils  raised  this  number  to  213.  The  main  difference 
between  the  service  as  it  existed  before  the  5th  July  and  after  was  that  the  responsibility  of  health 
visitors  extended  to  giving  advice  to  persons  suffering  from  illness,  which  was  an  addition  to  the  groups 
already  within  the  purview  of  these  officers  before  the  appointed  day. 

Under  the  Act  the  Council  became  directly  responsible  for  seeing  that  arrangements  existed  for  the 
provision  of  a home  nursing  service  for  persons  requiring  nursing  in  their  homes.  The  arrangements 
provided  for  the  transfer  of  responsibility  from  145  District  Nursing  Associations  whereby  the  County 
Council  became  the  direct  employer  of  104  home  nurses  and  130  home  nurse-midwives.  The  District 
Nursing  Associations  at  Margate,  Northfleet  and  Snodland  still  continued  to  act  as  the  Council’s  agents 
after  the  appointed  day,  together  with  the  Richard  Watts  Charity  providing  nursing  services  in 
Rochester.  At  the  end  of  the  year,  the  Nursing  Association  at  Snodland  gave  up  its  work  and  the 
responsibility  for  the  service  became  the  direct  concern  of  the  Council.  There  are  now  engaged  on  these 
duties  the  equivalent  of  190  whole-time  nurses  and  approval  has  been  given  to  recruitment  of  a further 
30  home  nurses.  Even  with  this  increase,  it  will  not  be  possible  to  provide  both  a day  and  night 
service  and  it  will  not  be  practicable  to  do  so  until  further  recruitment  takes  place,  a development 
which  cannot  be  achieved  until  suitable  housing  accommodation  in  one  way  or  another  can  be  made 
available  for  additional  staff. 

The  Council  became  directly  responsible  for  the  whole  of  the  services  in  connection  with  vaccin- 
ation against  smallpox  and  immunisation  against  diphtheria  and  in  accordance  with  the  provisions  of 
the  Act,  wide  use  was  made  of  the  services  of  general  practitioners  as  well  as  County  Clinics.  The 
arrangements  are  on  the  basis  of  vaccination  being  voluntary  and  a study  of  the  figures  between  the 
first  half  of  1948  and  the  second  half  showed  that  primary  vaccination  of  infants  declined  on  the 
cessation  of  compulsion. 

The  provision  of  an  ambulance  service,  a responsibility  entirely  within  the  ambit  of  the  County 
Council,  was  discharged  by  setting  up  a service  of  three  components.  The  first  component,  as  at  the 
5th  July,  1948,  consisted  of  the  direct  provision  by  the  Council  of  78  ambulances  and  ten  cars  directly 
maintained  and  staffed.  The  second  component  consisted  of  the  use  of  three  voluntary  organisations  ; 
the  British  Red  Cross  Society,  St.  John  Ambulance  Brigade  and  Margate  Ambulance  Corps  providing 
59  ambulances  and  two  cars  on  an  agency  basis.  The  third  component  consisted  of  the  Hospital  Car 
Service,  which  has  about  380  volunteer  drivers  using  their  own  cars  and  receiving  payment  at  the  rate 
of  6d.  a mile. 

The  service  for  the  prevention  of  illness,  the  care  of  persons  suffering  from  illness  or  mental 
defectiveness  or  the  after  care  of  persons  was  in  part  a combination  of  old  and  new  services  and  in  part 
a transfer  of  certain  mental  health  services  to  the  Health  'Committee.  In  relation  to  the  services  for 
the  ascertainment  of  mental  defectives  and  their  supervision  when  living  in  the  community,  the  new 
organisation  in  the  Health  Department  consisted  of  the  transfer  of  staff  concerned  with  these  services 
from  the  County  Mental  Deficiency  Committee  and  the  transfer  of  all  officers  previously  engaged  by  the 
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Kent  Voluntary  Association  for  Mental  Welfare.  This  created  in  the  department  a unified  adminis- 
tration for  the  non-institutional  care  of  mental  defectives  and  included  the  provision  of  five  occupation 
centres  which  provided  for  about  160  mental  defectives.  The  employment  of  duly  authorised  officers 
for  the  taking  of  initial  proceedings  for  placing  under  care  those  who  require  treatment  under  the 
Lunacy  and  Mental  Treatment  Acts  was  provided  for  by  the  establishment,  in  22  main  centres  of 
population,  of  21  district  officers  and  22  assistant  district  officers  who,  in  addition  to  being  authorised 
officers,  discharge  a number  of  other  functions,  including  those  in  connection  with  welfare  services 
under  the  National  Assistance  Act. 

In  connection  with  the  work  for  the  prevention  of  tuberculosis,  many  of  the  previous  arrangements 
continued  whereby  the  Council  provided  for  ancillary  nourishment  and  the  provision  of  shelters.  The 
services  of  the  Kent  Council  of  Social  Service  were  also  utilised  and,  acting  through  local  care 
committees,  has  done  valuable  work  for  patients  suffering  from  tuberculosis  and  for  their  dependants. 
Through  the  British  Red  Cross  Society  and  St.  John  Ambulance  Brigade,  nursing  requisites  are 
available  on  loan  for  all  people  suffering  from  illness,  while  the  Council  itself  provides  beds  and  bedding 
for  those  who  need  such  facilities  when  ill  at  home. 

The  domestic  help  service  is  a continuation  of  the  home  help  service  previously  administered  by 
the  County  Council  in  the  areas  where  it  was  the  maternity  and  child  welfare  authority  as  well  as  the 
services  provided  by  the  24  autonomous  welfare  authorities  in  their  areas,  togther  with  arrangements 
for  the  provision  of  domestic  help  introduced  under  a Defence  Regulation  of  1944.  The  Act  provides 
that  domestic  help  can  be  provided  in  any  household  where  it  is  required  owing  to  the  presence  of  any 
person  who  is  ill,  lying-in,  an  expectant  or  nursing  mother,  mental  defective  or  a child  not  over  15  years 
of  age  and  it  should  be  noted  that  domestic  help  could  have  been  provided  to  all  these  groups,  with  the 
exception  of  households  where  there  was  a mental  defective  or  a child  of  school  age,  before  the  Act 
came  into  force.  On  a survey  of  the  whole  County  made  in  the  Summer  of  1947  it  was  shown  that  there 
were,  at  that  time,  the  equivalent  of  some  170  whole-time  workers  employed  and  provision  was  made 
after  the  appointed  day  for  a 50%  increase,  representing  approximately  the  equivalent  of  250  whole- 
time workers.  Two  months  after  the  Act  came  into  force,  however,  the  average  number  employed 
was  the  equivalent  of  some  450  whole-time  workers,  the  total  labour  force  being  employed  consisting 
of  91  whole-time  workers  and  584  part-time.  This  number  continued  to  increase  and  by  the  end  of 
the  year  had  risen  to  the  equivalent  of  620  whole-time  workers.  Later  figures  show  that  the  total 
expenditure  on  this  service  was  approximately  £250,000  a year,  representing  the  equivalent  of  some 
850  whole-time  workers.  The  difference  in  the  position  as  revealed  by  the  survey  made  in  1947  and  the 
result  of  the  first  six  months’  working  can  be  attributed  to  the  greater  availability  of  women  for 
employment  and  the  publicity  which  was  given  to  the  facilities  available  under  the  Act.  The  fact 
that  the  largest  single  group  of  persons  helped — 32.4% — came  into  the  category  “ aged  ” shows  that 
this  service  has  been  of  inestimable  value  towards  a group  whose  needs  have,  in  the  past,  tended  to  be 
overlooked. 

The  County  Laboratory,  which  was  entirely  the  responsibility  of  the  County  Council  prior  to 
July  5th,  continued  to  be  administered  by  the  Council,  but  the  major  part  of  the  financial  responsibility 
came  within  the  ambit  of  the  Regional  Hospital  Board  since  the  services  were  connected  with  hospital 
and  specialist  examinations.  The  remainder  of  the  work  of  the  laboratory,  dealing  in  the  main  with 
public  health  work,  continued  to  be  financed  entirely  by  the  County  although  negotiations,  since 
successfully  concluded,  were  started  with  a view  to  associating  this  part  of  the  work  with  the  National 
Public  Health  Laboratory  service  maintained  by  the  Medical  Research  Council  on  behalf  of  the 
Ministry  of  Health. 

The  staff  of  the  central  department  after  July  5th  was  slightly  greater  than  it  was  before  and, 
excluding  the  laboratory  staff,  consisted  of  the  following  groups  of  staff  : — 

(1)  6 Medical  Officers. 

(2)  1 Senior  Dental  Officer. 

(3)  1 Senior  Nursing  and  Midwifery  Officer  ; 2 Assistant  Supervisors  of  Midwives  and  2 
Superintendents  of  Home  Nurses. 

(4)  1 Superintendent  Health  Visitor  ; 2 Deputy  Superintendent  Health  Visitors  and  2 Health 
Visitors  employed  in  administrative  work. 

(5)  1 Supervisor  of  Nurseries  and  1 Supervisor  of  Nursery  Teaching. 

(6)  1 Superintendent  District  Officer  and  1 Deputy  Superintendent. 

(7)  1 Supervisor  of  Domestic  Helps.  This  service,  owing  to  its  rapid  expansion,  necessitated  a 
re-organisation  of  its  administrative  structure,  with  the  eventual  adoption,  at  the  end  of  the 
year,  of  a scheme  that  employed  7 additional  area  organisers  and  14  district  organisers. 

Other  specialist  officers  included  a County  Pharmacist,  County  Sanitary  Officer  and  a new  appoint- 
ment of  Records  Officer  and  Statistician.  The  necessity  for  this  appointment  arose  because  of  the  need 
to  initiate  a modern  statistical  recording  system,  with  the  eventual  objective  of  permitting  research  and 
field  work  in  connection  with  carrying  out  preventive  health  work.  When  it  is  recalled  that  25,000 
notifications  of  birth  may  be  received  in  a year  and  that  arrangements  have  to  be  made  for  health 
visitors  to  be  instructed  to  visit,  for  vaccination  to  be  offered  to  the  parents  of  these  children  and  that 
when  the  child  attains  the  age  of  eight  months  a reminder  has  to  be  sent  as  to  the  necessity  for  immunis- 
ation, it  will  be  appreciated  that  the  utilisation  of  modern  business  methods  of  mechanical  typing  and 
mechanical  counting  and  sorting  of  record  cards  must  save  an  enormous  amount  of  clerical  work  which 
otherwise  would  have  to  be  absorbed  in  hand  filing  and  sorting.  With  the  assistance  of  the  mechanical 
equipment  in  the  department  of  the  County  Treasurer,  much  work  in  the  maintenance  of  records  and 
the  constant  use  of  them  for  selection  of  certain  age  groups  or  ascertainment  of  special  groups  of 
persons,  is  now  being  done  by  mechanical  means. 
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The  administrative  and  clerical  staff  was  129  which,  owing  to  the  greatly  increased  work  that  arose 
in  certain  sections,  had  subsequently  again  to  be  increased. 

During  the  first  half  of  1948  the  Health  Department  had  a dual  function  since,  in  addition  to 
continuing  and  wherever  possible  expanding  all  services,  including  those  to  be  transferred  to  the 
Regional  Hospital  Board  on  the  5th  July,  arrangements  had  to  be  made  for  carrying  out  the  new  work 
that  would  arise  under  the  National  Health  Service  and  National  Assistance  Acts.  During  the  week 
immediately  before  July  5th,  50,000  files  were  transferred  to  the  Regional  Hospital  Board  and  certain 
members  of  the  administrative  and  clerical  staff  were  transferred  to  the  service  of  the  Board,  but  the 
majority  of  those  eligible  for  transfer  elected  to  stay  in  the  Health  Department  to  undertake  new 
duties.  Members  of  District  Council  staffs  whose  work  had  been  transferred  to  the  Health  Department 
were  transferred  to  the  Health  Department  on  July  5th  and  settled  down  quickly  in  the  new  adminis- 
tration. Before  the  appointed  day,  the  whole  of  the  Committee  organisation  for  new  responsibilities 
had  been  established  and  it  may  be  said  that  in  spite  of  the  great  revolution  effected  in  the  organisation 
of  the  health  services,  the  new  administration  functioned  immediately  on  the  appointed  day  and 
relatively  few  changes  in  the  main  structure  of  administration  were  subsequently  found  to  be  necessary. 

The  effect  of  the  National  Health  Service  Act  was  to  simplify  and  reduce  the  many  agencies  that, 
up  till  the  appointed  day,  had  provided  health  services.  Broadly,  the  Act  divided  the  agencies 
providing  the  great  majority  of  health  services  into  three  ; Regional  Hospital  Boards  and  their 
associated  Management  Committees,  providing,  on  behalf  of  the  Minister  of  Health,  all  forms  of 
hospital  and  specialist  services  ; the  Executive  Councils,  providing,  for  practically  the  whole  of  the 
population,  domiciliary  medical,  dental,  pharmaceutical  and  supplementary  ophthalmic  services  ; 
while  the  Local  Health  Authorities  and  the  Local  Education  Authorities  provided  domiciliary, 
preventive  and  school  health  services.  We  are  too  close  to  the  revolution  in  social  services  of  1948  to 
make  dogmatic  assertions  as  to  the  success  or  otherwise  of  the  new  arrangements  although  it  must  be 
said  that  experience,  so  far,  has  shown  that  no  major  defect  exists  in  the  structure  of  the  Act  except 
that,  from  the  aspect  of  the  Local  Health  Authority,  the  Regional  Board  seems  to  have  been  set  up 
to  cover  too  large  an  area,  whereas  the  Hospital  Management  Committee  seems  to  be  too  small  a unit 
to  provide  a comprehensive  unit  for  the  administration  of  modern  hospital  and  specialist  services. 
Whilst  the  analogy  cannot  be  pressed  too  far,  the  present  unit  of  organisation  of  the  institutional 
services  may  be  compared  to  that  which  existed  before  1930,  when  the  majority  of  public  authority 
hospitals  and  institutions  were  administered  by  Boards  of  Guardians  operating  over  relatively  small 
areas.  Since  the  Executive  Council  in  Kent  operates  over  the  same  area  as  the  Local  Health  and 
Education  Authority,  matters  of  mutual  interest  and  consultation  have  been  easily  settled  and 
experience  over  the  first  six  months  of  the  service  showed  that  no  undue  difficulty  was  likely  to  arise  in 
arriving  at  proper  disposal  of  the  problems  of  mutual  concern  and  interest  to  the  Council  and  the 
Regional  Hospital  Board. 

The  year  1948  saw  the  coming  into  effect  of  great  legislative  measures  aimed  at  providing  the 
nation  with  social  services  unequalled  in  the  world  and  these  measures  were  on  a pattern  that 
Parliament  has,  throughout  the  centuries,  slowly  evolved  to  meet  the  needs  of  those  who,  by  reason 
of  illness,  age  or  other  causes,  needed  the  help  of  other  members  of  the  community.  An  Act  of 
Parliament  is,  however,  no  more  than  a blueprint  and  the  eventual  structure  to  be  built  and  the  use 
to  which  it  is  to  be  put,  depends  on  all  adult  members  of  the  community.  In  the  final  analysis,  the 
efficiency  of  the  health  services  depends  not  on  forms  of  organisation,  important  though  they  are, 
but  on  the  hands  and  brains  of  those  who  work  in  direct  contact  with  those  needing  help. 

The  changes  that  have  been  required  in  the  administration  of  the  Health  Department  during  the 
year  1948  have  imposed,  and  continue  to  impose,  heavy  burdens  of  responsibility  and  work  and  I am 
indebted  for  the  consideration  and  support  that  has  been  given  to  me  by  members  of  the  Council. 
To  the  Chairman  and  Members  of  the  Health  Committee  I am  most  grateful  for  the  encouragement  and 
understanding  shown  to  the  Officers  of  this  Department.  To  all  members  of  the  staff  I am  grateful 
for  the  loyal  and  exemplary  way  in  which  they  have  discharged  their  duties. 


A.  ELLIOTT. 

County  Medical  Officer. 
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ANNUAL  REPORT 


Vital  Statistics 


Population. — The  Registrar-General’s  estimate  of  the  population  of  the  Administrative  County 
at  the  middle  of  1948  was  1,479,030 — an  increase  of  45,820  over  the  estimate  for  the  previous  year  : 
and  the  distribution  of  this  population,  and  its  allocation  to  each  sanitary  district  of  the  county  is 
shown  in  Table  1 at  the  end  of  this  report.  The  Table  shows  also  that  1,171,476  persons  were  resident 
in  the  urban  areas  and  307,554  in  rural  districts. 

These  figures  give  a density  of  population,  for  the  county  as  a whole,  of  1-53  persons  per  acre: 
and,  as  between  town  and  countryside,  show  that  there  was  an  average  of  6T4  persons  per  acre  in 
the  towns  and  0-40  per  acre  in  the  combined  rural  districts.  The  range  of  comparative  densities  was 
as  marked  as  before,  and  shows  only  slight  variation  from  year  to  year.  In  the  towns,  the  extremes 
were  32T  in  Penge  Urban  and  0-2  per  acre  in  Lydd  Borough,  and  in  the  rural  districts,  T07  per  acre  in 
Dartford  Rural  and  0T4  in  Romney  Marsh  Rural. 

The  marked  fluctuations  in  the  population  of  the  county  during  the  past  ten  years  (so  largely 
the  effect  of  war  conditions)  are  a matter  of  interest,  and  can  be  seen  clearly  in  the  following  tabulation. 
The  figures  are  those  estimated  by  the  Registrar-General  in  each  year  : — 


1939* 

1940 

1941 

1942 

1943 

1944 

1945 

1946 

1947 

1948 

Urban  Districts 

1106700 

1010540 

882900 

896600 

897500 

887460 

953610 

1091200 

1136020 

1171476 

Rural  Districts 

299900 

310010 

285500 

274700 

271900 

266890 

267800 

288110 

297190 

307554 

County 

Increase  or 

1406600 

1320550 

1168400 

1171300 

1169400 

1154350 

1221410 

1379310 

1433210 

1479030 

decrease 

+21000 

—86050 

—152150 

+2900 

— 1900 

—15050 

+67060 

+ 157900 

+ 53900 

+45820 

* Civil  population. 


It  is  also  of  interest  to  note  the  gradual  change  in  allocation  of  the  population  as  between  urban 
and  rural  communities,  and  this  is  shown  in  the  following  tabulation,  which  gives  the  percentages  of 
the  population  in  each  of  the  two  groups,  in  three  five-yearly  periods  : — 


Year 

Urban 

Rural 

Year 

Urban 

Rural 

Year 

Urban 

Rural 

1924 

69-9 

30-1 

1934 

77-2 

22-8 

1944 

76-9 

231 

1925 

69-9 

301 

1935 

78-9 

211 

1945 

78-0 

22.0 

1926 

70-5 

29-5 

1936 

79-2 

20-8 

1946 

791 

20-9 

1927 

70-4 

29-6 

1937 

79-5 

20-5 

1947 

79-2 

20-8 

1928 

70-2 

29-8 

1938 

79-6 

20-4 

1948 

79-3 

20-7 

Five-year 

average 

70-2 

29-8 

Five-year 

average 

78-9 

21.1 

Five-year 

average 

78-6 

21-4 
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Table  to  show  the  ‘ natural  ’ rate  of  increase  or  decrease  (i.e.  the  excess,  or  otherwise,  of  births 
over  deaths)  in  each  of  the  County  districts  during  1948,  expressed  as  a rate  per  thousand  of  the 
population  in  1947. 


Ashford  U. 

+ 3-62 

Sittingbourne  and  Milton U.  ... 

+ 7-60 

Beckenham  B. 

+ 5-04 

Southborough  U. 

+ 1-97 

Bexley  B. 

+ 7-83 

Swanscombe  U. 

+ 7-98 

Broadstairs  and  St.  Peter’s  U. 

— 007 

Tenterden  B.  ... 

+ 5-48 

Bromley  B. 

+ 6-49 

Tonbridge  U.  ... 

+ 6-29 

Chatham  B. 

+ 10-07 

Tunbridge  Wells  B.  ... 

+ 0-54 

Chislehurst  and  Sidcup  U.  ... 
Crayford  U. 

+ 7-40 
+ 10-89 

Whitstable  U.  ... 

+ 1-05 

Dartford  B. 

Deal  B 

+ 9-42 

+ 8-75 

+ 10-61 

All  Urban  Districts  . . . 

+ 6-88 

Dover  B. 

Ashford,  East  ... 

-f  6-47 

Erith  B 

+ 9-06 

Ashford,  West  ...  

+ 7-41 

Faversham  B.  ... 

+ 4-86 

Bridge-Blean  ... 

+ 6-03 

Folkestone  B.  ... 

+ 6-50 

Cranbrook 

+ 5-84 

Gillingham  B.  ... 

+ 7-80 

Dartford 

+ 8-00 

Gravesend  B.  ... 

+ 8-61 

Dover  ... 

+ 11-87 

Herne  Bay  U.  ... 

— 1-37 

Eastry  ... 

+ 8-02 

Hythe  B. 

— 0-35 

Elham  ... 

+ 4-00 

Lydd  B 

+ 11-55 

Hollingbourn  ... 

4-  8-49 

Maidstone  B.  ... 

+ 6-32 

Maidstone 

+ 8-43 

Margate  B. 

+ 1-48 

Mailing  ... 

+ 5-61 

New  Romney  B. 

+ 13-18 

Romney  Marsh 

+ 8-89 

Northfleet  U.  ... 

+ 8-15 

Sevenoaks 

+ 6-90 

Orpington  LL  ... 

+ 7-91 

Sheppey 

+ 12-05 

Penge  U. 

+ 11-05 

Strood  ... 

+ 12-51 

Queenborough  B. 

+ 13-26 

Swale  ... 

+ 8-95 

Ramsgate  B.  ... 

+ 6-96 

Tenterden 

+ 6-16 

Rochester  C.  ... 

Sandwich  B. 

+ 11-11 

+ 5-65 

Tonbridge 

+ 7-06  j 

Sevenoaks  U.  ... 

+ 3-63 

All  Rural  Districts 

+ 7-76 

Sheerness  U.  ... 

+ 8-25 

Whole  County  ... 

+ 7-06 

Births. — The  births  of  living  children,  registered  during  1948,  totalled  26,258 — a decrease  of 
4,670  on  the  total  for  the  previous  year.  Male  births  numbered  13,446,  female  births  12,812. 

The  birth-rates  for  the  year  were  17-6  in  the  urban  districts,  18-6  in  the  rural  districts  and  17-8 
in  the  county  as  a whole.  In  each  case  there  is  a decrease  in  the  rate  as  compared  with  the  figure  for 
the  previous  year. 

The  following  figures  are  quoted  for  comparative  purposes  : — England  and  Wales,  17-9  : 126 
great  towns,  20-0  : 148  smaller  towns,  19-2  : London,  20T. 

The  figures  for  Kent  for  the  past  ten  years  are  as  follows  : — 


Year. 

1939. 

1940. 

1941. 

1942. 

1943. 

1944. 

1945. 

1946. 

1947. 

1948. 

Urban  Districts 

15-2 

15-4 

15-3 

17-9 

18-6 

20-3 

18-5 

21-4 

21-7 

17-6 

Rural  Districts 

14-6 

13-7 

14-6 

17-0 

17-4 

19-2 

17-1 

20-6 

21-5 

18-6 

Whole  County 

15-1 

15-0 

15-1 

17-7 

18-3 

20-1 

18-2 

21-2 

21-6 

17-8 

Percentage  Illegitimate 

3-86 

3-90 

5-41 

5-50 

6-06 

6-88 

8-28 

6-20 

5-03 

5-27 

England  and  Wales  ... 

15-0 

14-6 

14-2 

15-8 

16-5 

17-6 

16-1 

19-1 

20-5 

17-9 

The  numbers  of  births,  and  the  birth-rates,  in  each  sanitary  district  of  the  county,  are  set  out 
in  Tables  2 and  3 at  the  end  of  this  report. 


The  excess  of  births  over  deaths  was  10,439 — 5,482  males  and  4,957  females  : and  the  varying 
margin  of  this  excess  of  births  over  deaths  during  the  ten  years  1939-1948  is  shown  below  : — 


1939  5,239 

1940  1,987 

1941  1,848 

1942  5,905 

1943  6,288 


1944  7,663 

1945  7,123 

1946  12,999 

1947  13,691 

1948  10,439 
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The  following  analysis  covering  a period  of  fifteen  years,  sets  out  the  upward  curve  of  illegitimacy 
during  the  war  years,  and  its  subsequent  recession. 


Year 

Number  of 
illegitimate 
births 

Percentage  of 
illegitimates  to  the 
total  number  of  live 
births 

Increase  or  decrease 
of  illegitimate  births, 
compared  with  the 
number  born  in  the 
preceding  year 

Percentage  of 
increase  or 
decrease 

1934 

793 

4-32 

+ 

39 

+ 

5-2 

1935 

783 

4-11 

— 

10 

— - 

1-3 

1936 

736 

3-77 

— 

47 

— 

61 

1937 

783 

3-91 

+ 

47 

+ 

6-4 

1938 

857 

4-15 

+ 

74 

+ 

9-5 

1939 

812 

3-86 

— 

45 

— 

5-3 

1940 

768 

3-90 

— 

44 

— 

5-5 

1941 

962 

5-41 

+ 

194 

+ 

25-3 

1942 

1,138 

5-50 

+ 

176 

+ 

18-3 

1943 

1,293 

6-06 

+ 

155 

+ 

13-7 

1944 

1,588 

6-88 

+ 

295 

+ 

22-9 

1945 

1,836 

8-28 

+ 

248 

J_ 

1 

15-7 

1946 

1,809 

6-20 

— 

27 

— 

1-5 

1947 

1,553 

5-03 

— 

256 

— 

14-2 

1948 

1,383 

5-27 

— 

170 

— 

110 

Still-Births. — The  number  of  still-births  recorded  during  the  year  was  548,  compared  with  an 
average  figure  of  625  during  the  preceding  ten  years. 

The  rate  of  still-births,  per  thousand  of  the  population,  was  0.38  in  the  combined  urban  districts, 
0-37  in  the  combined  rural  districts,  and  0-38  for  the  whole  county  : and  the  last  figure  is  comparable 
to  the  rates  for  England  and  Wales  (0-42),  the  126  great  towns  (0-52),  the  148  smaller  towns  (0-43), 
and  London  (0-39). 

The  number  of  still-births  in  each  sanitary  district  in  the  county  is  shown  in  the  Tables  2 and  3 
at  the  end  of  this  report. 

The  figure  of  548  still-births  represents  a proportion  of  20-5  per  thousand  of  all  the  births  in 
the  county. 

It  may  be  of  interest  to  observe  that,  of  the  still-births,  7-5%  were  illegitimate,  whereas  of  live 
births  the  illegitimate  percentage  was  5-3. 


Infantile  Mortality. — (Rate  of  deaths  among  children  under  twelve  months  of  age,  per  thousand 
live  births). 

The  following  figures  show  the  records  for  the  administrative  county,  and  for  England  and  Wales, 
during  the  past  ten  years,  and  show  also  the  comparison  of  the  rates  among  legitimate  and  illegitimate 
infants  : — 


Year. 

1939. 

1940. 

1941. 

1942. 

1943. 

1944. 

1945. 

1946. 

1947. 

1948. 

Urban  Districts 

36 

43 

43 

42 

41 

47 

38 

34 

34 

26 

Rural  Districts 

43 

47 

42 

43 

37 

42 

30 

32 

38 

26 

Whole  Countv  ... 

37 

44 

43 

42 

40 

46 

37 

33 

35 

26 

England  and  Wales  . . 

50 

55 

59 

49 

49 

46 

46 

43 

41 

34 

Legitimate  (Kent) 

36 

43 

43 

41 

39 

44 

35 

33 

35 

26 

Illegitimate  (Kent) 

77 

61 

51 

71 

60 

74 

58 

38 

48 

32 

The  rates  in  the  different  sanitary  districts  will  be  found  in  Tables  2 and  3 at  the  end  of  this 
report  : and  Table  8 shows  the  causes  of  death  in  children  under  one  year  of  age.  From  the  latter 
table  it  will  be  seen  that  chief  among  such  causes  were  congenital  malformations,  birth  injury  and 
infantile  diseases  (268  deaths),  prematurity  (161),  pneumonia  (84)  and  diarrhoea  (40). 

In  the  urban  districts  the  rates  ranged  between  nil  in  New  Romney  Borough  and  67  in  Queenborough 
Borough  : and  in  the  rural  districts  between  11  in  Bridge- Blean  Rural  and  36  in  Tenterden  Rural. 

The  figures  set  out  above  are  so  striking  that  they  merit  special  consideration.  For  the  first  time 
on  record  (and,  it  may  with  safety  be  assumed,  for  the  first  time  in  all  the  history  of  the  county)  the 
rate  of  infant  deaths  has  fallen  below  30  per  thousand  births  : and  both  urban  and  rural  communities 
share  in  this  achievement.  The  comparison  between  the  present  rate  and  the  rates  common  in  the 
first  decade  of  the  century,  is  most  marked,  and  will  be  appreciated  when  this  record  figure  of  26  is 
set  beside  the  average  figure  of  122  of  the  period  from  40  to  50  years  ago.  The  contrast  can  be 
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illustrated  by  applying  the  rate  obtaining  in  1911  to  the  number  of  births  in  1948  : the  result  would 
be  2,900  infant  deaths,  as  against  the  674  which  unfortunately  did,  in  fact,  occur. 


Deaths. — The  net  number  of  deaths  registered  in  the  county  during  1948  was  15,819 — a decrease 
of  1,418  on  the  total  for  the  previous  year.  Male  deaths  totalled  7,964,  female  deaths  7,855. 

Crude  death-rates  were  10-7  for  the  urban  areas,  10-8  for  the  rural  districts  and  10-7  for  the 
whole  county.  Only  on  two  occasions  within  the  past  forty  years  has  a lower  rate  been  recorded. 

The  following  tabulation  shows  the  rates  recorded  in  Kent  over  a period  of  ten  years,  and  the  rates 
for  England  and  Wales  are  added  for  comparative  purposes  : — 


Year. 

1939. 

1940. 

1941. 

1942. 

1943. 

1944. 

1945. 

1946. 

1947. 

1948. 

Urban  Districts 

11-3 

13-8 

13-8 

12-7 

13-0 

13-5 

12-5 

11-7 

120 

10-7 

Rural  Districts... 

11-5 

12-3 

12-8 

12-5 

12-6 

13-2 

12-1 

121 

12-4 

10-8 

Whole  County  ... 

11-3 

13-5 

13-6 

12-7 

12-9 

13-4 

12-4 

11-8 

121 

10-7 

England  and  Wales  ... 

12-1 

14-3 

12-9 

11-6 

12-1 

11-6 

11-4 

11.5 

12-0 

10-8 

The  number  of  deaths  in  each  sanitary  district,  and  the  deaths  in  age-groups,  and  by  cause, 
are  shown  in  the  tables  at  the  end  of  this  report. 

The  causes  of  death,  in  order  of  their  relative  importance,  show  little  or  no  variation  from  year 
to  year  : and  the  following  statement  shows  their  order  in  1948,  the  number  of  deaths  allotted  to  each 
heading,  the  death-rate,  and  the  percentage  of  each  group  to  the  total  number  of  deaths  from  all 
causes  : — 


Cause  of  death 

Number 
of  deaths 

Death 

rate 

Percentage  to  the  total 
number  of  deaths  from 
all  causes 

Heart  Disease 

4,826 

3-27 

30-6 

Cancer  (all  sites) 

2,829 

1-92 

17-9 

Intercranial  vascular  lesions 

1,971 

1-34 

12-5 

Tuberculosis  (all  forms) 

702 

0.48 

4.5 

Bronchitis 

670 

0-46 

4-3 

Diseases  of  circulatory  system 

628 

0-43 

40 

(other  than  Heart  disease) 

Violence  (all  forms)  ... 

566 

0-39 

3-6 

Pneumonia 

455 

0-31 

2-9 

Nephritis 

395 

0-27 

2-5 

Congenital  malformations,  birth  in- 

jury,  infant  diseases  ... 

323 

0-22 

21 

Total  ... 

13,365 

9-04 

84-9 

Since  it  is  widely  known  that  the  percentage  of  elderly  people  in  the  population  is  increasing,  it 
is  a matter  of  interest  to  review  the  incidence  of  death  by  age-group.  This  can  be  illustrated  by  an 
analysis  of  ten  years’  figures,  in  which  the  deaths  in  age-groups  are  expressed  as  percentages  of  the 
total  deaths  : — 


Year 

Age-Group 

Under  1 year 

1-5  years 

5-15  years 

15-45  years 

45-65  years 

65  years  and 
over 

1939 

4-9 

1-3 

1-2 

10-4 

24-0 

58-2 

1940 

4-7 

1-4 

1-6 

12-2 

24-5 

55-6 

1941 

4-6 

1.7 

1.5 

11-8 

23-5 

56-9 

1942 

5-8 

1-3 

1-2 

9-9 

23-2 

58-6 

1943 

5-6 

1-3 

1-2 

9-3 

231 

59-5 

1944 

6-7 

1-4 

1-7 

10-0 

22.9 

57-3 

1945 

5-4 

M 

1-3 

8-2 

21-9 

621 

1946 

6-0 

0-9 

0-8 

7-7 

21-9 

62-7 

1947 

6-2 

0-9 

0-9 

7-6 

21.2 

63-2 

1948 

4-2 

10 

0-8 

7-4 

22-2 

64-4 
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Road-Traffic  Deaths. — Deaths  from  road-traffic  accidents  have  been  recorded,  as  a separate 
heading,  since  1940 : and  the  Tables  at  the  end  of  this  report  show  that  there  were  124  such  deaths 
during  1948 — slightly  less  than  the  average  of  the  years  since  1940. 

The  lessening  of  motor-traffic  during  the  war  and  post-war  years,  and  the  publicity  given  to 
road-safety,  have  undoubtedly  contributed  towards  a diminution  of  the  serious  problem  which  had 
arisen,  in  Kent  no  less  than  in  the  country  as  a whole. 

There  is,  however,  another  aspect  of  this  matter  which  is  not  so  clearly  appreciated — i.e.  the 
heavy  incidence  on  males  as  against  females,  and  particularly  on  the  important  male  age-group  of 
15-45  years.  To  show  this,  the  following  tabulation  has  been  constructed  : — 


Year 

Total  number 
of  deaths  from 
road-traffic 
accidents 

Number  of 
males  in  the 
total  number  of 
road-traffic 
deaths 

Percentage  of 
males  in  the 
total  number  of 
road-traffic 
deaths 

No.  of  deaths 
of  males  in  the 
age-group 
15-45 

Percentage  of 
this  group  to 
the  total  male 
deaths  from 
road-traffic 
accidents 

1940  ... 

179 

143 

79-9 

50 

350 

1941  ... 

179 

148 

82-7 

57 

38-6 

1942  ... 

134 

102 

76-2 

26 

25-5 

1943  ... 

84 

55 

65-5 

15 

27-3 

1944  ... 

123 

102 

83-0 

31 

30-4 

1945  ... 

117 

80 

68-4 

31 

38-8 

1946  ... 

139 

113 

81-3 

36 

31-9 

1947  ... 

141 

104 

73-8 

45 

43-3 

1948  ... 

124 

89 

71-8 

41 

46-1 

Average 

122 

94 

76-9 

33 

35-5 

Zymotic  Mortality. — The  following  tabulation  shows  the  prevalence  of,  and  the  mortality 
from,  the  seven  chief  zymotic  diseases,  in  Kent  during  1948.  For  purposes  of  comparison,  the  mortality 
recorded  in  the  whole  of  England  and  Wales  during  the  year,  is  added  to  the  table  : — 


Number 

of 

Cases. 

Number 

of 

Deaths. 

Rates  of  Deaths. 

Death-rate  in 
England  and 
Wales  in  1948 
per  1,000  persons 
living. 

DISEASE. 

Per 

100 

persons 

attacked. 

Per 

1,000 

persons 

living 

Small-pox 

None 

None 







Scarlet  Fever 

1,659 

None 

— 

— 

— 

Diphtheria 

Typhoid  and  Paraty- 

52 

1 

1-923 

0-001 

0-00 

phoid  Fevers 

13 

2 

15-385 

0-002 

0-00 

Measles 

12,972 

7 

0-054 

0-005 

— 

Whooping-cough 
♦Diarrhoea,  including 

5,698 

22 

0-387 

0-015 

0-02 

Enteritis  (under  2 yrs.) 

Not  notifiable 

46 

? 

1-752* 

3-3* 

Totals  

— 

78 

— 

0-053 

— 

The  figures  relating  to  diarrhoea  have  reference  to  children  dying  under  two  years  of  age,  per 
thousand  births. 


The  zymotic  mortality  rate  does  not  often  merit  special  mention  : but  attention  should  be  directed 
to  the  significance  of  the  remarkable  figure  of  0-053  deaths  per  thousand  persons  living,  or,  in  round 
figures,  one  death  in  every  20,000  of  the  population.  This  is  not  only  little  above  one-half  of  the  lowest 
figure  previously  recorded  in  the  county — it  is  less  than  one-third  of  the  average  rate  recorded  during 
the  past  twenty  years. 
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NOTIFIABLE  INFECTIOUS  DISEASES 

The  number  of  notifications  of  infectious  diseases  in  each  of  the  sanitary  districts  in  Kent  is 
shown  in  Tables  4 and  5 at  the  end  of  this  report. 

The  following  is  a summary  of  the  notifications,  incidence-rates,  deaths  and  death-rates  of  the 
principal  infectious  diseases  in  the  county  during  the  past  ten  years  : — 


1 

948 

Year 

1939 

1940 

1941 

1942 

1943 

1944 

1945 

1946 

1947 

Kent 

England 

and  Wales 

Small  Pox 

No.  of  cases 

notified 

0 

0 

0 

0 

0 

0 

0 

1 

0 

0 

Incidence  rate 

— 

- — ' 

— 

— 

— 

— 

— 

0-001 

— 

— 

— 

No.  of  deaths  ... 

— ~ 

— 

— 

— 

— 

— 

— 

— 

— 

— 

Death-rate 

nil 

nil 

nil 

nil 

nil 

nil 

nil 

nil 

nil 

nil 

— 

Scarlet  Fever 

No.  of  cases 

notified 

2,721 

1,293 

1,214 

2,431 

4,151 

2,367 

1,793 

1,452 

1,564 

1,659 

Incidence  rate 

1-94 

0-98 

1-04 

2-08 

3-56 

2-06 

1-47 

1-06 

1-10 

1-13 

1-73 

No.  of  deaths... 

7 

3 

1 

3 

3 

1 

3 

2 

2 

0 

Death  rate 

0-005 

0-003 

0-001 

0-003 

0-003 

0-001 

0-003 

0-002 

0-002 

nil 

— 

Diphtheria 

No.  of  cases 

notified 

951 

527 

517 

444 

379 

297 

265 

180 

117 

52 

Incidence  rate 

0-68 

0-40 

0-45 

0-38 

0-33 

0-26 

0-22 

0-14 

0.082 

0-036 

0-08 

No.  of  deaths  ... 

23 

34 

26 

22 

26 

24 

21 

10 

11 

1 

Death-rate 

0-017 

0-026 

0-023 

0-019 

0-023 

0-021 

0-018 

0-008 

0-008 

0-001 

0-00 

Enteric  Fever 
No.  of  cases 

notified 

47 

48 

107 

18 

38 

17 

30 

18 

12 

13 

Incidence  rate 

0.034 

0.037 

0.092 

0.016 

0.033 

0.015 

0.025 

0.014 

0.009 

0.009 

0.02 

No.  of  deaths  ... 

4 

4 

2 

3 

3 

3 

3 

1 

— 

2 

Death-rate 

0-003 

0-004 

0-002 

0-003 

0-003 

0.003 

0.003 

0.001 

nil 

0.002 

0.00 

Measles 

No.  of  cases 

notified 

Not 
notifi - 

2,972 

17094 

9,354 

11675 

6,307 

13023 

7,843 

10738 

12909 

Incidence  rate 

able 

2-26 

14-64 

7-99 

9-99 

5-47 

10-67 

5-69 

7-50 

8-73 

9-34 

No.  of  deaths  ... 

1 

3 

22 

3 

18 

8 

12 

5 

17 

7 

Death-rate 

0-001 

0-003 

0-019 

0-003 

0-016 

0-007 

0.010 

0-004 

0-012 

0-005 

— 

Whooping-Cough 
No.  of  cases 

notified 

Not 

notifi- 

380 

5,148 

2,917 

1,801 

3,223 

1,978 

2,066 

3,909 

5,761 

Incidence  rate 

able 

0-29 

4-41 

2-50 

1-55 

2-80 

1-62 

1-50 

2-73 

3-90 

3-42 

No.  of  deaths  ... 

36 

8 

62 

29 

22 

22 

17 

15 

26 

22 

Death-rate 

0-026 

0-007 

0-054 

0-025 

0-019 

0-020 

0-014 

0-011 

0-019 

0-015 

0-02 

Small-Pox. — There  were  no  notifications  of  this  disease  during  the  year.  Only  five  cases  have 
occurred  in  the  county  during  the  past  fifteen  years. 

Scarlet  Fever. — There  was  again  a slight  increase  in  the  number  of  notifications,  from  1,564 
in  1947  to  1,659  in  1948.  The  incidence  rate  showed  a slight  rise,  from  1T0  to  1T3  per  thousand 
of  the  population,  but  there  were  no  deaths.  Eight  “ return  ” cases  were  recorded. 

Diphtheria. — In  my  Annual  Report  for  1947,  attention  was  drawn  to  the  fact  that  the  117 
notifications  of  diphtheria  in  that  year  formed  the  lowest  total  on  record  in  the  county.  It  is  pleasing 
to  state  that  such  record  was  easily  surpassed  in  1948,  when  there  were  only  52  cases,  with  one  death. 
The  incidence  rate,  therefore,  was  only  0-036  per  thousand  of  the  population — or  roughly  one  case 
among  every  28,000  persons  : and  the  death-rate  fell  to  0-001  per  thousand. 
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Enteric  Fever. — Thirteen  cases  were  notified,  with  an  incidence  of  0-009.  There  were  two 
deaths.  The  cases  were  widely  distributed — single  notifications  in  thirteen  different  areas. 

Measles. — The  increased  number  of  notifications  (from  10,738  in  1947  to  12,909  in  1948)  appears 
to  have  been  general  throughout  the  county.  Reference  is  made  in  the  annual  reports  of  several 
medical  officers,  to  qutbreaks  of  the  disease  in  their  areas.  In  general,  the  disease  was  mild,  and  the 
seven  deaths  showed  a decrease  (both  in  numbers  and  in  mortality -rate)  of  more  than  fifty  per  cent. 

Whooping-Cough. — In  this  disease,  also,  there  was  a sharp  increase  in  incidence,  and  the  highest 
aggregate  of  cases  since  the  disease  became  notifiable.  There  were  twenty-two  deaths,  which  represents 
a mortality-rate  of  0-015 — the  highest  death-rate  of  the  zymotic  diseases. 


NON-NOTIFIABLE  DISEASES. 

Mortality  rates  per  thousand  of  the  civil  population,  from  influenza  and  diarrhoea  during  the 
past  ten  years  : — 


1948 

Year. 

1938 

1939 

1940 

1941 

1942 

1943 

1944 

1945 

1946 

1947 

Kent 

England 

and  Wales 

Influenza 

0127 

0209 

01 92 

0155 

0-082 

0 316 

0121 

0059 

0126 

0.058 

0027 

0 03 

4 210 

3 420 

3095 

3 235 

3-864 

5 011 

7015 

4235 

3-357 

4.139 

1752 

3-3 

Diarrhoea 

0063 

0052 

0 047 

0049 

0069 

0092 

0141 

0077 

0-072 

0.090 

0032 

— 

The  diarrhoea  death-rates  shown  in  the  above  tabulation  relate  to  children  dying  under  two 
years  of  age,  per  thousand  births  (upper  figure)  and  per  thousand  of  the  population  (lower  figure). 

There  was  a marked  decline  in  the  number  of  deaths  (from  98  in  1946  and  128  in  1947,  to  46 
during  the  year  under  review),  and  the  downward  curve  of  the  mortality-rates  (per  thousand  births) 
runs  3-357 — 4-139 — 1-752.  There  was  a correspondingly  marked  reduction  in  the  national  rate,  from 
5-8  to  3-3. 


Cancer. — The  following  tabulation  shows  the  mortality  from  cancer  recorded  in  Kent  during 
the  past  ten  years  : — 


Kent. 

1939. 

1940. 

1941. 

1942. 

1943. 

1944. 

1945. 

1946. 

1947. 

1948. 

Urban. 

No.  of  Deaths 
Death-rate 

1,833 

1-66 

1,801 

1-79 

1,766 

2-01 

1,804 

2-02 

1,845 

2-06 

1,790 

2-02 

1,985 

2-09 

2,133 

1-96 

2,123 

1-87 

2,234 

1 -91 

Rural. 

No.  of  Deaths 
Death-rate 

511 

1 -71 

480 

1-55 

513 

1-80 

486 

1-77 

566 

2-09 

524 

1-97 

490 

1-83 

527 

1-83 

551 

1-86 

595 

1-94 

Total. 

No.  of  Deaths 
Death-rate 

2,344 

1-67 

2,281 

1-73 

2,279 

1-96 

2,290 

1-96 

2,411 

2-07 

2,314 

2-01 

2,475 

2-03 

2,660 

1-93 

2,674 

1-87 

2,829 

1-92 

England  and  Wales. 
Death-rate 

1-67 

1-72 

1-78 

1-84 

. 

1-90 

1-90 

1-95 

1-85 

1-86 
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The  age  and  sex  distribution  of  the  deaths,  during  the  same  period  of  ten  years,  is  as  follows  : — 


All 

ages. 

0-1. 

1-2. 

2-6. 

5-15. 

15-25. 

25-45. 

45-65. 

65  up- 
wards. 

1939 

rM. 

1,153 

— 

1 

1 

2 

6 

58 

388 

697 

IF. 

1,191 

— 

— 

1 

2 

4 

82 

472 

630 

1940 

I'M. 

1,111 

— 

2 

2 

64 

416 

627 

If. 

1,170 

— 

1 

88 

457 

624 

1QJ.1 

rM. 

1,075 



3 

3 

69 

387 

613 

If. 

1,204 

— 

1 

4 

112 

437 

650 

1 019 

I'M. 

1,156 



2 

4 

72 

411 

667 

If. 

1,134 

1 

1 

2 

94 

440 

596 

1Q4.Q 

rM. 

1,154 



3 

2 

53 

409 

687 

If. 

1,257 

1 

— 

90 

468 

698 

1 0,4  -1 

I'M. 

1,094 



4 

54 

397 

639 

If. 

1,220 

1 

1 

4 

85 

484 

646 

IQ4K 

I'M. 

1,231 

2 

3 

1 

57 

433 

735 

If. 

1,244 

1 

4 

1 

78 

468 

692 

1 o,t« 

fM. 

1,259 



1 

1 

55 

459 

743 

If. 

1,401 

2 

2 

— 

98 

520 

779 

1 (M  7 

fM. 

1,350 



4 

2 

75 

469 

800 

If. 

1,324 

1 

4 

3 

98 

469 

749 

1 ft/1  Q 

fM. 

1,423 

1 

4 

1 

89 

534 

794 

If. 

1,406 

1 

4 

4 

86 

510 

801 

The  2,829  deaths  (an  increase  of  155  on  the  total  for  the  previous  year)  show  that  cancer 
accounted  for  17-9  per  cent,  of  all  the  deaths  in  the  county.  The  death-rate  shows  a definite  increase 
over  the  rate  for  the  previous  year,  but  has  not  risen  to  the  level  of  the  rates  recorded  from  1941  to 
1946.  The  record  of  the  administrative  county  during  the  past  forty-one  years  is  set  out  below  : — 


Year 

Number 
of  deaths 

Deatf 

i-rate 

Year 

N umber 
of  deaths 

Deatl 

i-rate 

Kent 

England 
and  Wales 

Kent 

England 
and  Wales 

1908 

929 

0-90 

0-93 

1929 

1 ,766 

1-52 

1-44 

1909 

950 

0-91 

0-96 

1930 

1,799 

1-53 

1-46 

1910 

952 

0-90 

0-96 

1931 

1,827 

1-55 

1-49 

1911 

1,092 

1-07 

0-99 

1932 

1,915 

1-58 

1-51 

1912 

1,107 

1-08 

102 

1933 

2,049 

1-64 

1-53 

1913 

1,158 

Ml 

1-06 

1934 

2,018 

1-58 

1-56 

1914 

1,190 

M3 

106 

1935 

2,164 

1-67 

1-59 

1915 

1,265 

1-21 

M2 

1936 

2,219 

1-67 

1-63 

1916 

1,208 

1-16 

116 

1937 

2,146 

1-58 

1-64 

1917 

1,221 

119 

1-21 

1938 

2,368 

1-71 

1-67 

1918 

1,308 

1-28 

1-21 

1939 

2,344 

1-67 

1-67 

1919 

1,257 

1-23 

114 

1940 

2,281 

1-73 

1-72 

1920 

1,349 

1-29 

116 

1941 

2,279 

1-96 

1-78 

1921 

1,429 

1-33 

1-21 

1942 

2,290 

1-96 

1-84 

1922 

1,385 

1-28 

1-22 

1943 

2,411 

2-07 

1-90 

1923 

1,506 

1-38 

1-26 

1944 

2,314 

201 

1-90 

1924 

1,528 

1-38 

1-29 

1945 

2,475 

2.03 

1-95 

1925 

1,580 

1-43 

1-33 

1946 

2,660 

1-93 

1-85 

1926 

1,596 

1-43 

1-36 

1947 

2,674 

1-87 

1-86 

1927 

1,678 

1-49 

1-38 

1948 

2,829 

1-92 

1928 

1,765 

1-54 

1-43 

In  considering  the  above  figures,  it  must  be  remembered  that  the  mortality-rates  shown  are 
' crude  ’ — that  is,  they  are  not  standardised  to  allow  for  differences  in  the  age  and  sex  constitution 
of  the  county  population.  A further  point  to  be  borne  in  mind  is  that  cancer-mortality  is  linked  with 
the  increasing  age-average  of  the  population,  and  attention  is  directed  to  this  latter  point  in  the 
analysis  set  out  on  page  17. 
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The  following  tabulation,  comparing  the  years  1937-1938  with  the  years  1947-1948,  shows  that 
there  is  little  variation  in  the  relative  sex-age  grouping  : — 


Age 

Group 

1937 

1938 

1947 

1948 

M. 

F. 

Total 

M. 

F. 

Total 

M. 

F. 

Total 

M. 

F. 

Total 

0—1 



1 

1 



1 

1 

1 

1 

1 

1 

2 

1—5 

1 

— 

1 

2 

2 

4 

4 

4 

8 

4 

4 

8 

5—15 

7 

3 

10 

— 

— 

— 

2 

3 

5 

1 

4 

5 

15—45 

58 

71 

129 

56 

99 

155 

75 

98 

173 

89 

86 

175 

45—65 

386 

433 

819 

427 

490 

917 

469 

469 

938 

534 

510 

1,044 

65  + 

599 

587 

1,186 

610 

681 

1,291 

800 

749 

1549 

794 

801 

1,595 

All  ages 

1,051 

1,095 

2,146 

1,095 

1,273 

2,368 

1,350 

1,324 

2,674 

1,423 

1,406 

2,829 

The  deaths  at  all  ages  indicate  percentage  proportions  (male  to  female)  of  49-0  to  51-0  in  1937  : 
46-2  to  53-8  in  1938  : 50-5  to  49-5  in  1947  : and  50-3  to  49-7  in  1948. 


Deaths  by  age-sex-site  during  the  past  four  years  are  as  follows  : — 


Site  affected 

Sex 

1945 

1946 

0 

l 

5 

15 

45 

65 

All 

0 

1 

5 

15 

45 

65 

All 

to 

to 

to 

to 

to 

+ 

ages 

to 

to 

to 

to 

to 

+ 

ages 

1 

5 

15 

45 

65 

1 

5 

15 

45 

65 

Buccal  cavity  and 

oesophagus 

M. 

— 

— 

| — 

5 

38 

78 

121 

— 

— 

— 

— 

39 

80 

119 

Uterus 

F. 

— 

| — 

— 

9 

80 

72 

161 

— 

— 

— 

8 

59 

69 

136 

Stomach  and 

M. 

— 

— 

— 

8 

74 

145 

227 

— 

— 

— 

8 

93 

124 

225 

duodenum 

F. 

— 

— 

— 

5 

64 

122 

191 

— 

— 

— 

10 

46 

129 

185 

Breast 

M. 

— 

— . 

— 

— 

— 

3 

3 

— 

— 

— 

— 

— 

— 

— 

F. 

— 

— 

— 

21 

114 

114 

249 

— 

— 

— 

32 

132 

139 

303 

All  other  sites 

M. 

2 

3 

1 

44 

321 

509 

880 

— 

i 

1 

47 

327 

539 

915 

F. 

1 

4 

1 

43 

210 

384 

643 

2 

2 

— 

48 

283 

442 

777 

All  sites  ... 

M. 

2 

3 

1 

57 

433 

735 

1231 

— 

i 

1 

55 

459 

743 

1259 

F. 

1 

4 

1 

78 

468 

692 

1244 

2 

2 

— 

98 

520 

779 

1401 

Site  affected 

Sex 

1947 

1948 

1 

0 

1 

5 

15 

45 

65 

All 

0 

1 

5 

15 

45 

65 

All 

to 

to 

to 

to 

to 

+ 

ages 

to 

to 

to 

to 

to 

+ 

ages 

l 

5 

15 

45 

65 

1 

5 

15 

45 

65 

Buccal  cavity  and 

oesophagus 

M. 

— 

— 

— 

1 

33 

83 

117 

— 

— 

— 

1 

26 

72 

99 

Uterus 

F. 

— 

— 

21 

58 

75 

154 

— 

— 

— 

11 

72 

66 

149 

Stomach  and 

M. 

— 

— 

— 

11 

73 

154 

238 

— 

— 

— • 

8 

100 

159 

267 

duodenum 

F. 

— 

— 

S 

5 

40 

121 

166 

— 

— 

jp* 

13 

41 

126 

180 

Breast 

M. 

— 

— 

— 

— 

1 

2 

3 

— 

— 

— 

— 

— 

— 

— 

F. 

— 

— 

— 

28 

135 

132 

295 

— 

— 

— 

22 

130 

149 

301 

All  other  sites 

M. 

— 

4 

2 

63 

362 

561 

992 

1 

4 

1 

80 

408 

563 

1057 

F. 

l 

4 

3 

44 

236 

421 

709 

1 

4 

4 

40 

267 

460 

776 

All  sites 

M. 

— 

4 

2 

75 

469 

800 

1350 

1 

4 

1 

89 

534 

794 

1423 

F. 

i 

4 

3 

98 

469 

749 

1324 

1 

4 

4 

86 

510 

801 

1406 

Analysis  of  the  deaths  by  sex  and  site,  over  the  last  four  years,  gives  the  following  percentages  : — 


1945 

1946 

1947 

1948 

f Buccal  cavity  and  oesophagus  ... 

9-9 

9-5 

8-8 

7-0 

M. 

Stomach  and  duodenum 

18-5 

17-9 

17-6 

18-8 

All  other  sites  

71-6 

72-6 

73-6 

74-2 

f Uterus  

12-9 

9-7 

11-6 

106 

F. 

J Stomach  and  duodenum 
"}  Breast 

15-4 

13-2 

12-5 

12-8 

20-1 

21-6 

22-3 

21-4 

^ All  other  sites  

51-6 

55-5 

53-6 

55.2 
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County  Tuberculosis  Service 


Although  the  actual  administration  of  the  residential  accommodation  provided  for  patients 
suffering  from  tuberculosis  was  administered  as  part  of  the  Council’s  Hospital  Service  it  is  convenient 
to  deal  with  the  Tuberculosis  Service  as  a whole. 


Under  the  provisions  of  the  National  Health  Service  Act,  1946,  the  duties  of  the  County  Council 
as  a Tuberculosis  Authority  were  transferred  to  the  South  East  Metropolitan  Regional  Hospital 
Board  with  effect  from  the  5th  July,  1948,  and,  therefore,  only  a brief  survey  of  the  work  done  by  the 
County  Council  for  the  first  six  months  of  the  year  is  required. 

The  County  was  divided  into  eight  districts,  each  in  charge  of  a Tuberculosis  Officer  working 
from  the  main  dispensaries.  In  the  two  largest  districts  there  were  four  Assistant  Tuberculosis 
Officers.  Sixteen  sub-dispensaries  were  provided  making  in  all  a total  of  twenty-four  clinics. 


The  statistical  position  in  respect  of  work  done  during  the  first  half  of  1948  as  compared  with 
1947  is  as  follows  : — 


1947 

1948 

New  patients  seen  at  dispensaries  ... 

10,664 

y 

6,506 

(To  30-6-1948) 

Total  attendances  at  dispensaries  ...  ...  ... 

47,252 

28,012 

(To  30-6-1948) 

Notifications  for  the  complete  year... 

2,353 

2,245 

Patients  on  Dispensary  Register 

8,699 

9,112 

(At  30-6-1948) 

Patients  on  Tuberculosis  Register  at  end  of  year  ... 

13,460 

14,297 

These  figures  show  the  continued  and  increasing  burden  of  work  discharged  by  the  Dispensary 
staffs,  and  this  burden  was  greatly  increased  by  the  difficulties  that  were  experienced  in  finding 
residential  accommodation  for  patients.  The  difficulty  in  finding  accommodation  was  particularly 
acute  for  male  patients  and  the  waiting  period  for  admission  sometimes  exceeded  ten  months,  whilst 
the  waiting  period  for  female  patients  was  from  five  to  seven  months.  It  was  inevitable  that  early 
lesions  should  undergo  extensive  deterioration  during  that  long  period.  In  certain  cases  successful 
collapse  therapy  was  induced,  either  at  the  dispensary  or  in  the  patient’s  own  home.  The  table  set 
out  below  records  the  demands  that  have  been  made  for  the  provision  of  institutional  treatment  of 
pulmonary  tuberculosis  over  the  past  ten  years.  The  position  represented  is  at  the  31st  December 
in  each  year,  except  1948. 


No.  of  beds  occupied 

Male  Female  Children 

Waiting 

List 

1939 

206 

138 

29 

55 

1940 

259 

171 

30 

33 

1941 

332 

229 

39 

53 

1942 

341 

218 

52 

133 

1943 

316 

256 

44 

234 

1944 

341 

295 

37 

271 

1945 

306 

287 

39 

356 

1946 

264 

343 

29 

307 

1947 

347 

260 

36 

636 

30-6-1948 

271 

254 

38 

687 

The  work  of  the  Council’s  Consultants  was  continued  at  the  Kettlewell  and  Lenham  Tuberculosis 
Hospitals,  and  under  the  direction  of  Mr.  Holmes  Sellors  a considerable  amount  of  operative  treat- 
ment was  carried  out  at  the  former,  where  good  operating  facilities  had  been  provided.  The  Con- 
sulting Physician,  Dr.  Morlock,  paid  regular  visits  to  both  establishments  and  certain  surgical  pro- 
cedures were  also  carried  out  at  the  County  Hospital,  Farnborough,  and  at  the  County  Hospital, 
Chatham. 
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Maintenance  Allowances 

An  analysis  of  the  368  applications  dealt  with  from  the  1st  January  to  the  4th  July,  1948  is 
appended.  The  figures  for  1947  are  given  for  comparison. 


1947 

1948 

1. 

Total  number  of  applications 

593 

368 

2. 

Domiciliary  patients  receiving  allowances 

243 

254 

3. 

Sanatorium  patients  receiving  allowances  : — 

(i)  Maintenance  for  dependants 

22 

5 

(ii)  Pocket  Money 

18 

3 

4. 

Patients  receiving  allowances  in  supplementation  of 

part-time  earnings 

1 

— 

Total  number  of  patients  receiving  allowances  ... 

284 

262 

5. 

Nil  assessments  (on  Medical  or  financial  grounds)  : — 

(i)  Domiciliary  patients 

94 

52 

(ii)  Sanatorium  patients 

109 

19 

6. 

Number  of  patients  who  have  returned  to  full-time 

employment  ...  

72 

32 

7. 

Number  of  deaths  ... 

27 

2 

8. 

Transfer  to  other  Authorities 

7 

1 

309  106 


PUBLIC  HEALTH  (TUBERCULOSIS)  REGULATIONS 

Summary  of  Notifications  during  the  period  from  the  1st  January,  1948,  to  the  31st  December,  1948, 

in  the  County  of  Kent. 


Formal  Notifications 


Number  of  Primary  Notifications  of  new  cases  of  Tuberculosis 


0 

1 

2 

5 

10 

15 

20 

25 

35 

45 

55 

65 

75 

Total 

Age  Periods 

to 

to 

to 

to 

to 

to 

to 

to 

to 

to 

to 

to 

and 

(All 

1 

2 

5 

10 

15 

20 

25 

35 

45 

55 

65 

75 

upwards 

ages) 

Respiratory — 

Males  ... 

4 

7 

11 

27 

26 

113 

110 

192 

127 

136 

90 

33 

5 

881 

Females 

— 

8 

12 

22 

19 

119 

109 

146 

91 

51 

25 

12 

6 

620 

Non-Respiratory — 
Males  ... 

1 

4 

23 

31 

30 

21 

12 

16 

9 

3 

5 

1 

156 

Females 

2 

1 

6 

37 

27 

19 

12 

15 

11 

9 

2 

1 

— 

142 

20 


Totals  ...  (A)  235,  (B)  159,  (C)  22,  (D)  30. 
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TUBERCULOUS  DISEASES. 


Particulars  of  new  cases  of  tuberculosis,  and  of  deaths  from  the  disease,  in  Kent 
during  1948. 


Age  Periods 

New  Cases 

De? 

iths 

Pulmonary 

Non-pu 

monary 

Pulmonary 

Non-pu 

Imonary 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

0—1  

6 

— 

2 

2 

— 

1 

4 

4 

1—2  

9 

8 

6 

1 

1 

. 

y 1 

1 

16 

8 

2—5  

16 

13 

23 

10 

J 

5—10  

31 

27 

35 

46 

r 2 

2 

8 

4 

10—15  

32 

20 

30 

28 

J 

15—20  

123 

128 

25 

21 

-N 

20—25  

127 

145 

13 

15 

>164 

162 

17 

18 

25 — 35  

271 

206 

24 

24 

35 — 45  

175 

120 

11 

12 

J 

45—55  

164 

58 

3 

9 

I 

59 

6 

4 

55—65  

112 

30 

5 

2 

J 

65—75  

41 

17 

1 

2 

1 

!>  46 

13 

6 

5 

75  and  upwards  ... 

9 

7 

— 

— 

J 

Totals 

1,116 

779 

178 

172 

364 

238 

57 

43 

2,245 


702 
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Orthopaedic  Scheme. 


In  1947,  there  were  36,010  attendances  at  the  Orthopaedic  Clinics  but  in  1948,  this  figure  rose  to 
68,348.  Of  the  latter  figure,  89%  were  School  Children. 

On  the  4th  August,  1948,  the  Ministry  of  Education  issued  Circular  179  concerning  the  effect  of 
the  National  Health  Service  on  the  School  Health  Service.  The  general  principle  is  that  the  Local 
Authorities,  in  agreement  with  Regional  Hospital  Boards,  will  be  prepared  to  assume  administrative 
and  financial  responsibility  for  all  arrangements  which,  in  their  opinion,  fall  within  the  scope  of  their 
functions,  including  consultative  and  specialist  work.  The  Local  Health  and  Education  Authority, 
however,  still  has  the  duty  and  right  to  provide  these  services  where  they  are  not  otherwise  provided. 

Towards  the  end  of  the  year  there  were  preliminary  discussions  with  representatives  of  the 
South-East  Metropolitan  Regional  Hospital  Board,  and  it  was  agreed  that  the  Council  will  continue 
to  provide  the  clinics,  buildings,  equipment,  ancillary  and  clerical  staff,  the  Specialist  Medical  Staff 
being  provided  and  appointed  by  the  Board  in  consultation  with  the  appropriate  Committee  of  the 
Council. 

During  the  course  of  the  discussions  with  the  representatives  of  the  Board,  it  was  emphasised 
that  the  Services  to  be  provided  by  the  Board  should  be  no  less  than  those  already  established  by  the 
Council  and  that  expansions  required  should  be  proceeded  with,  otherwise  the  Council  would  need 
to  exercise  its  right  to  provide  its  own  Specialists.  It  is  considered  that  the  schemes  provisionally 
agreed  with  the  South-East  Metropolitan  Regional  Hospital  Board  should  operate  satisfactorily. 


Table  showing  the  attendance  of  children  at  the  County  Orthopaedic  Clinics  during  1948. 


Situation  of 

Clinic 

New 

Patients 

Allocation  o 

f Attendances 

Total 

Attendances 

School  Age 

Under  School  Age 

Ashford... 

87 

1,485 

500 

1,985 

Beckenham 

475 

4,473 

283 

4,756 

Bromlev 

535 

5,405 

266 

5,671 

Canterbury 

149 

294 

113 

407 

Dartf  ord 

261 

5,567 

293 

5,860 

Deal 

118 

2,401 

173 

2,574 

Dover  ... 

122 

683 

89 

772 

Erith  

218 

2,188 

192 

2,380 

Folkestone 

159 

3,251 

37 

3,288 

Hawes  Down  ... 

37 

810 

103 

913 

Herne  Bay 

58 

514 

122 

636 

Maidstone 

486 

874 

186 

1,070 

Margate 

136 

1,534 

239 

1,773 

Minster  . . . • 

80 

1,095 

272 

1,367 

Orpington 

365 

5,040 

2,312 

7,352 

Ramsgate 

204 

2,768 

123 

2,891 

Rochester 

363 

4,883 

107 

4,990 

Sevenoaks 

297 

4,013 

1,113 

5,126 

Sidcup  ... 

211 

3,501 

297 

3,798 

Sittingbourne  ... 

116 

1,245 

240 

1,485 

Tenterden 

91 

849 

245 

1,094  1 

Welling 

258 

3,821 

84 

3,905 

Tunbridge  Wells 

269 

3,235 

49 

3,284 

Wrens  Warren 

85 

971 

— 

971 

Totals 

5,180 

60,900 

7,448 

68,348 
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County  Pathological  Services. 


The  Table  below  gives  a summary  of  the  work  done  in  the  Central  Laboratory  at  Maidstone 
during  the  past  10  years  : — 


Year 

Diphtheria  Swabs 

Widals  (Typhoid  Fever)  | 

Sputum  (Pulmonary 

Tuberculosis) 

Venereal  Diseases 

Water  Examinations 

Milk  Examinations 

Histological  Examinations 

Biochemistry  j 

Haematology 

Various 

Totals 

1939  ... 

20,163 

348 

6,272 

18,131* 

2,089 

3,874 

927 

1,975 

998 

15,273 

70,050 

1940  ... 

8,759 

405 

7,009 

29,501* 

1,826 

2,881 

998 

3,175 

1,464 

10,385 

66,383 

1941  ... 

9,060 

617 

7,994 

32,544* 

2,362 

2,983 

1,273 

6,201 

2,184 

14,462 

79,680 

1942  ... 

7,664 

452 

8,690 

30,269* 

2,288 

3,229 

1,771 

8,575 

2,686 

17,099 

82,733 

1943  ... 

12,776 

437 

10,241 

45,871* 

1,959 

3,743 

2,134 

6,282 

3,740 

28,443 

115,626 

1944  ... 

9,483 

577 

11,321 

58,268* 

1.920 

2,854 

2,276 

5,552 

6,255 

26,434 

124,940 

1945  ... 

9,696 

558 

13,928 

51,643* 

1,748 

3,246 

2,213 

7,231 

10,107 

28,348 

128,718 

1946  ... 

7,548 

712 

19,976 

56,991* 

1,840 

2,946 

2,715 

3,306 

26,340 

25,457 

147,831 

1947  ... 

6,841 

678 

20,244 

55,220* 

1,969 

2,464 

2,706 

4,030 

35,782 

28,054 

157,988 

1948  ... 

6,444 

816 

21,664 

54,283* 

2,306 

3,438 

3,845 

4,341 

39,544 

28,468 

165,149 

♦The  increase  in  this  figure  since  1939  is  to  a great  extent  due  to  routine  examinations  made  in 
connection  with  Ante-natal  clinics,  and  until  1945  to  blood  specimens  examined  for  the  Blood 
Transfusion  Service. 


It  will  be  observed  that  the  number  of  specimens  examined  during  1948  again  showed  a con- 
siderable increase  over  the  previous  year  ; 165,149  specimens  in  1948  compared  with  157,988  in  1947. 
This  increase  occurred  in  the  sections  of  the  laboratory  concerned  with  milks,  waters,  ice  creams, 
tuberculosis,  haematology,  biochemistry  and  pregnancy  diagnosis  tests. 

The  tuberculosis  section  dealt  with  1,400  more  specimens  than  in  1947,  mainly  due  to  increased 
numbers  of  sputum  examinations  and  biological  tests. 

Interest  in  the  provision  of  safe  swimming  pool  waters  was  maintained  : the  number  of  bath 
waters  examined  increased  by  144  to  310  samples.  156  more  samples  of  drinking  water  were  also 
examined  than  in  the  previous  year  and  again  it  can  be  reported  that  the  main  water  supplies  in  the 
County  are  satisfactory. 

The  examination  of  milk  supplies  received  more  attention  during  the  year  than  in  1947.  There 
was  an  increase  of  nearly  1 ,000  specimens  sent  in  for  bacteriological  examination,  about  450  of  this 
increase  being  in  the  number  of  designated  milks  examined.  Biological  tests  for  tubercle  bacilli  in 
milk  also  showed  an  increase  from  1,725  in  1947  to  2,066  in  1948.  There  were,  however,  4 school 
milks  positive  for  tubercle  bacilli  out  of  256  samples  submitted,  i.e.  T56  per  cent,  positive  compared 
with  1 positive  out  of  180  specimens  examined,  i.e.  0-55  per  cent,  in  1947.  16  Accredited  milks  out 

of  a total  of  1,289  examined  were  found  to  contain  viable  tubercle  bacilli,  i.e.  1-24  per  cent.,  compared 
with  1-43  per  cent,  positive  in  1947.  For  the  Ministry  of  Agriculture  and  Fisheries,  23  samples  out  of 
a total  of  223  samples  submitted  for  biological  examination  were  found  to  contain  tubercle  bacilli, 
i.e.  10-3  per  cent,  positive  compared  with  8-3  per  cent,  in  1947.  Of  243  bulk  milks  examined,  5 i.e. 
2-03  per  cent,  contained  tubercle  bacilli. 

The  number  of  ice  creams  sent  in  for  bacteriological  examination  showed  an  increase  of  more 
than  2,000  from  1,655  samples  in  1947  to  3,696  in  1948.  Bacteriologically  the  quality  of  the  samples 
was  better  than  previously  but  there  is  still  room  for  improvement. 

Nearly  4,000  more  samples  were  examined  by  the  haematology  section,  the  increase  being  mainly 
in  Rh.  tests,  blood  grouping  and  blood  counts. 

The  pregnancy  diagnosis  test  was  performed  on  2,962  specimens  compared  with  2,655  in  1947. 

In  the  biochemistry  section,  a total  of  4,341  specimens  were  examined  compared  with  4,030  in 
the  previous  year,  but  it  is  again  noted  that  the  number  of  simpler  tests  carried  out  actually 
decreased,  so  that  the  300  or  so  more  examinations  made  does  not  give  a true  picture  of  the  increased 
work  done  in  this  department. 
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Hospital  Services. 

The  administration  of  the  10  County  Public  Health  Hospitals  continued  until  July  5th,  when 
they  were  transferred  in  accordance  with  the  terms  of  the  National  Health  Service  Act,  1946,  to  the 
Regional  Hospital  Board.  The  difficulty  in  the  recruitment  of  nursing  staff  continued  and  it  was 
still  not  possible  to  staff  all  the  beds  which  had  been  provided  by  the  County  Council  up  to  that  date. 
The  question  of  the  need  of  additional  accommodation  for  the  chronic  sick  had  been  particularly 
acute. 

Much  of  the  work  in  these  remaining  months  was  concerned  with  the  action  to  be  taken  on  the 
various  building  proposals  approved  by  the  County  Council.  After  very  protracted  discussion  the 
Ministry  of  Health,  in  March,  1948,  approved  the  commencement  of  work  on  the  second  floor  of  the 
nurses'  home  at  the  County  Hospital,  Farnborough,  but  it  was  not  possible  for  approval  to  be  given 
to  the  completion  of  the  maids’  home  at  that  Hospital. 

There  can  be  no  question  that,  in  spite  of  the  many  difficulties  with  regard  to  staffing,  building, 
and  equipment,  both  during  and  after  the  war,  the  County  Council  was  able  to  hand  over  to  the 
new  Board  on  July  5th  a first  class  Hospital  Service  in  many  parts  of  the  County.  The  many 
schemes  which  the  Council  had  approved  for  the  further  improvement  of  the  hospitals  were  trans- 
ferred to  the  Hospital  Management  Committees  concerned.  In  all,  the  Council  had  approved,  but 
had  not  been  able  to  carry  out,  by  reason  of  building  difficulties,  schemes  of  expansion  and  improve- 
ment of  existing  hospitals  to  the  cost  of  over  £1,500,000. 


Venereal  Diseases. 


The  following  table  indicates  the  work  carried  out  at  Kent  Clinics  during  the  period  1st  January 
— 4th  July,  1948. 


Clinic. 

Number  of  openings. 

Number  of  persons  removed  from 
the  register  during  any  previous 
year  who  returned  for  treatment  or 
observation  of  the  same  infection. 

New 

Patients 

Number  of  persons  (exclusive  of 
those  under  previous  heading) 
dealt  with  for  the  first  time,  known 
to  have  received  treatment  at 
other  centres  for  the  same  infection. 

Attendances 

In-Patient 

treatment 

Patients  discharged  including 
transfers. 

Still  under  treatment 

Syphilis. 

Soft  Chancre 

Gonorrhoea 

Non-venereal  or 
undiagnosed  conditions. 

1 

Syphilis. 

| Soft  Chancre. 

Gonorrhoea. 

Non-venereal  or 
undiagnosed  conditions. 

Attendance  of 
patients  for 

Irrigation. 

Patients. 

Days. 

Ashford 

51 

2 

4 

— 

3 

15 

6 

361 

— 

32 

63 

58 

— 

— 

24 

42 

Canterbury  ... 

51 

9 

15 

— 

22 

76 

18 

910 

— 

180 

234 

52 

i 

2 

148 

145 

Dartford 

25 

9 

24 

— 

10 

123 

20 

812 

— 

128 

344 

500 

— 

— 

184 

151 

Dover  ... 

50 

3 

17 

— 

25 

69 

10 

474 

— 

89 

155 

264 

— 

— 

149 

103 

Gravesend 

52 

3 

33 

— 

57 

162 

18 

883 

— 

250 

429 

431 

— 

— 

275 

153 

Maidstone 

26 

3 

7 

— 

4 

48 

2 

759 

— 

70 

190 

62 

— 

— 

77 

131 

Margate 

52 

7 

12 

— 

11 

69 

13 

828 

— 

71 

198 

167 

— 

— 

97 

108 

Rochester 

50 

8 

21 

1 

36 

126 

26 

1,677 

5 

316 

366 

275 

— 

— 

190 

271 

Sheemess 

26 

— 

2 

— 

3 

13 

2 

75 

— 

12 

35 

42 

— 

— 

20 

24 

Tunbridge 

Wells 

26 

5 

4 

12 

59 

1 

544 

93 

171 

99 

i 

10 

72 

248 

Totals  ... 

409 

49 

139 

1 

183 

760 

116 

7323 

5 

1241 

2185 

1950 

2 

12 

1236 

1376 

The  County  Council  continued  to  participate  in  the  London  and  Home  Counties  Scheme  and 
lectures  on  Health  Education  were  given  at  parents’  meetings,  at  factories  and  selected  youth  clubs, 
and  also  at  meetings  of  existing  organisations. 

Arsenobenzene  compounds  were  supplied  to  approved  practitioners  as  under  : — 

(1)  Private  practitioners  (3) — 54  doses  for  the  treatment  of  ten  cases. 

(2)  Medical  Officers  (3)  of  Treatment  Centres — 2,940  doses. 

During  the  year  Social  Workers  visited  706  patients,  509  of  whom  were  persuaded  to 
attend  for  further  treatment. 
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Care  of  Mothers  and  Young  Children. 


Maternal  Mortality. — The  following  tabulation  shows  the  number  of  deaths  of  women  in 
child-birth,  in  Kent,  during  each  of  the  last  ten  years.  For  comparative  purposes,  the  average  figures 
for  the  five  years  1944-1948  and  the  forty-one  years  1908-1948,  are  added  : — 


Number 
of  live 
births. 

Puerpera 

1 Sepsis. 

Other  pi 
caus 

lerperal 

ses. 

Total 
rate  per 
1,000 
births. 

Year. 

Number 

of 

deaths. 

Rate 

per 

1,000 

births. 

Number 

of 

deaths. 

Rate 

per 

1,000 

births. 

Total 

deaths. 

1939  

21,080 

12 

0.6 

33 

1.7 

45 

2.1 

1940  

19,715 

10 

0.6 

29 

1.5 

39 

2.0 

1941  

17,623 

12 

0.7 

28 

1.6 

40 

2.3 

1942  

20,709 

12 

0.6 

32 

1.6 

44 

2.2 

1943  

21,355 

16 

0.8 

29 

1.4 

45 

2.2 

1944  

23,094 

10 

0.5 

24 

1.1 

34 

1.5 

1945  

22,198 

7 

0.4 

27 

1.3 

34 

1.6 

1946  

29,193 

10 

0.4 

23 

0.8 

33 

1.2 

1947  

30,928 

8 

0.3 

32 

1.1 

40 

1.3 

1948  

26,258 

9 

0.4 

24 

1.0 

33 

1.3 

Average  of  five  years 

1944-48 

26,334 

9 

0.4 

26 

1.0 

35 

1.5 

Average  of  forty-one 

years  1908-48 

20,568 

20 

1.0 

41 

2.0 

61 

3.0 

Until  July  4th,  1948,  the  County  Council  was  the  Welfare  Authority  responsible  for  the  care  of 
expectant  and  nursing  mothers  and  young  children  in  32  of  the  56  County  Districts.  On  July  5th, 
it  became  responsible  for  these  services  throughout  the  County. 


The  general  scheme  makes  provision  for  — 

(a)  Ante-natal,  post-natal  and  Welfare  Clinics 

(b)  Mother  and  Baby  Homes 

(c)  Day  Nurseries 

(d)  Home  Visiting  by  Health  Visitors  and  other  Officers. 

The  number  of  clinics  provided  by  the  County  Council  prior  to  July  5th  was  approximately  the 
same  as  shewn  in  my  Annual  Report  for  the  year  1947.  At  the  end  of  1948  the  position  was  as 
follows  : — 

No.  of  Welfare  Centres  ...  ...  ...  ...  253 

,,  ,,  Ante-natal  clinics  ...  ...  ...  ...  93 

,,  ,,  Post-natal  clinics  and  Women’s  Welfare 

Centres  ...  ...  ...  ...  ...  27 

The  total  number  of  live  births  notified  in  the  County  during  the  year  was  12,771. 

The  total  number  of  ‘ first  ’ attendances  at  the  Welfare  Centres  during  the  year  was  as  follows  : — 
January  1st — July  4th  ...  ...  ...  ...  5,392 

July  5th- — December  31st  ...  ...  ...  ...  12,405 

Total  17,797 


No  figures  are  available  as  to  the  total  number  of  children  who  attended  during  the  period  prior 
to  July  5th  but  from  that  date  until  December  31st,  the  attendances  totalled  45,116. 

The  total  number  of  expectant  mothers  who  attended  the  54  Ante-natal  Clinics  operating  prior 
to  July  5th  was  2,588.  At  the  93  clinics  operating  in  the  County  Scheme  from  July  5th  there  were 
8,659  attendances  up  to  the  end  of  the  year. 

At  the  Post-natal  and  Women’s  Welfare  Clinics  there  were  848  attendances  prior  to  July  5th 
(15  clinics)  and  during  the  period  from  July  5th  to  December  31st,  there  were  1,840  attendances 
(27  clinics). 

The  Mother  and  Baby  Home  has  been  transferred  from  13,  Broadwater  Down  to  “ Heather- 
lands,”  Forest  Road,  Tunbridge  Wells  where  there  is  accommodation  for  17  mothers  and  babies. 
The  Hostel  at  5,  Sandrock  Road,  Tunbridge  Wells  has  been  closed. 
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During  the  year  60  mothers  were  admitted  to  the  above  accommodation  and  the  following 
tabulation  shows  the  arrangements  which  were  made  for  the  64  mothers  and  their  babies  who  were 
discharged  during  that  period. 


(i)  Mother  returned  ■home  with  baby 

(ii)  Mother  accepted  a domestic  post  with  baby  . . . 

(iii)  Mother  admitted  to  Church  Army  Home  with  baby 

(iv)  Baby  went  to  foster  parents 

(v)  ,,  ,,  ,,  Residential  Nursery 

(vi)  ,,  ,,  ,,  prospective  adopters 

(vii)  Mother  married  to  father  of  baby 

(viii)  Mother  transferred  to  institution  (baby  to  nursery) 
(ix)  Convalescent  mothers 


3 
14 

2 

2 

11 

17 

4 
2 


Difficulty  continued  to  be  experienced  in  making  suitable  arrangements  in  certain  cases  for  un- 
married mothers  and  their  children.  Many  of  these  now  being  admitted  are  not  capable  of  under- 
taking domestic  work  and  also  looking  after  the  baby  and  for  such  girls  a hostel  with  a nursery 
attached  from  which  they  could  go  daily  to  work  would  be  invaluable.  The  home,  however,  fills  a 
great  need  in  giving  the  mothers  time  to  consider  the  best  arrangements  for  their  infants,  and  the 
adequate  provision  for  unmarried  mothers  in  the  County,  both  in  the  Council’s  home  and  in  the 
homes  of  Voluntary  Associations  is,  I think,  reflected  in  the  high  proportion  of  illegitimate  children 
who  remain  in  the  care  of  their  mothers  as  shown. 


Maternity  Homes. 

The  Council’s  Maternity  Homes  at  “ Northfield,”  Langton  and  22,  Broadwater  Down,  Tunbridge 
Wells,  were  transferred  to  the  Tunbridge  Wells  Hospital  Management  Committee  on  the  5th  July, 
1948.  The  number  of  patients  admitted  to  these  Homes  from  1st  January  to  4th  July,  1948,  was  as 
follows  : — 


Number  of  Patients 


Number  of  beds 

Admitted 

“ Northfield,”  Langton 

18 

123 

22,  Broadwater  Down, 

Tunbridge  Wells 

20 

120 

Care  of  Premature  Infants.  , 

Special  enquiries  are  made  in  each  case  where  an  infant  is  notified  as  weighing  not  more  than 
5£  lbs.  at  birth.  The  numbers  of  such  births  during  the  period  July  5th  to  December  31st,  1948,  was 
518. 

Special  outfits  for  nursing  premature  babies  in  their  own  homes  aie  held  on  behalf  of  the  Council 
at  certain  hospitals  in  the  County.  These  have  been  used  to  a limited  extent  but  it  is  hoped  that 
they  will  be  more  widely  used  as  their  availability  becomes  known  to  doctors  and  midwives. 


Dental  Treatment 

Before  July  5th,  1948,  approximately  the  equivalent  of  3 whole-time  dental  surgeons  of  the 
Education  Committee  had  devoted  631  sessions  to  the  treatment  of  expectant  and  nursing  mothers 
and  young  children  residing  in  the  County  Welfare  Area  and  in  the  Areas  of  14  other  autonomous 
Welfare  Authorities.  In  addition,  they  undertook  the  fitting  of  32  denture  appliances  for  patients  in 
County  Hospitals  and  Institutions. 

In  addition  to  the  arrangements  made  for  inspection  and  treatment  of  children  in  the  Nurseries 
at  Mottingham,  Orpington  and  Sidcup,  34  other  treatment  centres  were  available. 

The  following  summary  shows  particulars  of  the  work  done  for  Mothers  and  Young  Children 
from  January  1st  to  July  4th. 


(a)  In  County  Area 


c/3 

<D 

O 

C/3 

a 

Dressings, 

etc. 

C/3 

G 

si 

Dentures 

d 

C/3 

s 

Total 

Attendan 

.2 

a 

aJ 

H 

+-> 

X 

W 

Fillings 

Inserted 

Scalings 

Gum 

Treatmen 

O 

*3J 

C/3 

V 

& 

5 

Bites 

Patients 
fitted  wit 
Dentures 

Fitted 

Repaired 

Re-made 

G 

.2 

O 

G 

(/) 

Mothers  

Children  under 

3626 

3339 

683 

204 

87 

200 

655 

232 

332 

400 

42 

22 

2 

School  age 

677 

436 

300 

— 

276 

— 

— 

— 

— 

— 

Total  

4303 

3775 

986 

204 

87 

476 

655 

232 

332 

400 

42 

22 

2 
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Number  of  half-day  sessions  devoted  to  treatment  ...  ...  523 

Number  of  half-day  sessions  attended  by  anaesthetist  ...  ...  58 

*Nufiaber  of  patients  given  complete  treatment  ...  ...  ...  705 

•1  Number  of  general  anaesthetics  given  ...  ...  ...  ...  546 

Number  of  local  anaesthetics  given  ...  ...  ...  ...  ...  576 

Number  of  attendances  ...  ...  ...  ...  ...  ...  4,303 

Ratio  of  fillings  in  permanent  teeth  to  teeth  extracted  ...  ...  1:4-9 

Ratio  of  fillings  in  temporary  teeth  to  teeth  extracted  ...  ...  1:1-4 

■>  • ' t • • V -■  ; 


(b)  On  Behalf  of  14  Other  Welfare  Authorities 


Number  of  half-day  sessions  devoted  to  treatment  ...  ...  108 

Number  of  half-day  sessions  attended  by  anaesthetist  ...  ...  8 

*Number  of  patients  given  complete  treatment  ...  ...  ...  168 

Number  of  general  anaesthetics  given  ...  ...  ...  ...  106 

Number  of  local  anaesthetics  given  ...  ...  ...  ...  ...  221 

Number  of  attendances  ...  ...  ...  ...  ...  ...  1,007 

Ratio  of  fillings  in  permanent  teeth  to  teeth  extracted  ...  ...  1 : 5-76 

Ratio  of  fillings  in  temporary  teeth  to  teeth  extracted  ...  ...  1:1-89 


* This  figure  includes  patients  whose  treatment  started  in  1947. 

On  July  5th,  the  dental  services  of  24  former  Welfare  Authorities  were  assimilated  into  the 
County  Service.  Of  these  Authorities,  three  had,  at  the.  time  of  transfer,  approximately  the  equiv- 
alent: of  -75  whole-time  dental  surgeons  employed  on  a sessional  basis,  six  referred  their  cases  to 
private  practitioners  on  terms  in  accordance  with  the  National  Dental  Benefit  Council's  scale  of  fees 
and  one  had  no  scheme,  whilst  the  remainder  used  approximately  the  equivalent,  of  3-25  whole-time 
dental  surgeons  of  the  Education  Committee  on  a sessional  basis.  The  total  staff  available  on  the 
appointed  day  was  the  equivalent  of  seven  full-time  officers.  In  accordance  with  the  Council’s 
proposals  under  Section  22  of  the  Act,  the  establishment  is  due  to  be  increased  to  14  whole-time 
dental  surgeons,  in  order  to  give  a priority  service  to  mothers  and  young  children  as  soon  as  sufficient 
staff  and  additional  .accommodation  are  available. 

Five  of  the  part-time  dental  surgeons  transferred  to  the  County  Service  resigned  their  appoint- 
ments shortly  after  the  appointed  day.  A measure  of  re-organisation  was  carried  out  in  order  to 
iSecure  the  best  distribution  of  the  whole-time  dental  staff  available,  and  special  attention  was  paid 
to  ensure  that  mothers  and  children  had  to  travel  as  short  a distance  as  possible  to  obtain  treatment. 
Each  dental  surgeon  has  the  assistance  of  a dental  attendant  for  chairside  and  clerical  work  and  the 
iservices  of  a Health  Visitor  at  general  anaesthetic  sessions. 

Arrangements  were  made  for  young  children  attending  the  nurseries  throughout  the  County 
to  receive  dental  inspection  and  treatment.  Because  of  the  shortage  of  dental  surgeons,  and  lack  of 
accommodation,  it  has  not  been  possible,  so  far,  to  operate  a comprehensive  scheme  for  the  routine 
inspection  of  patients  attending  clinics  for  the  care  of  mothers  and  young  children. 

On  the  31st  December,  the  staff  available  to  the  Health  Committee  was  equivalent  to  four  whole- 
time  dental  surgeons.  They  spent  12  half-day  sessions  on  inspections  and  835  half-days  for  treat- 
ment in  52  permanent  and  two  temporary  treatment  centres. 

The  tables  set  out  below  record  particulars  of  inspections  and  treatment  undertaken  since  the 
appointed  day  (July  5th)  : — - 


Inspections 


Expectant 

Mothers 

Inspected 

Referred 

for 

Treatment 

Nursing 

Mothers 

Inspected 

Referred 

for 

Treatment 

Children 

Inspected 

Referred 

for 

Treatment 

406 

396 

170 

168 

384 

370 

28 


Treatment 


. 

1 Total 

Attendances 

Extractions 

Fillings 

inserted 

Scalings 

Gum 

Treatment 

Dressings  etc. 

Impressions 

Bites 

Patients 

fitted  with 

dentures 

Dentures 

Fitted 

Repaired 

Remake 

Suction 

Discs. 

Mothers 

5405 

3686 

1122 

319 

171 

344 

844 

370 

379 

715 

36 

8 

10 

Children  under 

School  Age 

1606 

797 

749 

— 

562 

— 

— 

— 

— 

— 

— 

Total  

7011 

4483 

1871 

319 

171 

906 

844 

370 

379 

715 

36 

8 

10 

Number  of  half -da)- sessions  devoted  to  treatment  ...  ...  835 

Number  of  half-day  sessions  attended  by  anaesthetist  ...  ...  91 

Number  of  patients  given  complete  treatment  ...  ...  ...  1,325 

Number  of  general  anaesthetics  given  ...  ...  ...  ...  917 

Number  of  local  anaesthetics  given  ...  ...  ...  ...  ...  768 

Number  of  attendances  ...  ...  ...  ...  ...  ...  7,011 

Ration  of  fillings  in  permanent  teeth  to  teeth  extracted  ...  ...  1 : 3-3 

Ratio  of  fillings  in  temporary  teeth  to  teeth  extracted  ...  ...  1 : 106 

Dental  Workshops 


Much  time  has  been  expended  on  the  Council’s  proposal  to  expand  and  develop  the  dental  work- 
shop in  Maidstone  and  plans  have  been  prepared  for  a new  workshop  to  be  built  to  accommodate  a 
staff  of  30. 

At  the  end  of  the  year,  there  were  four  technicians  and  one  student  apprentice  in  the  dental 
workshop,  Foster  Street,  Maidstone  ,and  two  technicians  in  the  subsidiary  workshop  at  the  Astor 
Dental  Clinic,  Dover,  making  appliances  for  school  children  and  expectant  and  nursing  mothers. 

As  this  staff  was  unable  to  manufacture  the  whole  of  the  appliances  required,  arrangements 
were  made  with  two  commercial  firms  for  the  remainder  of  the  work. 

Appended  is  a summary  of  the  work  done  in  the  County  workshops  and  by  the  two  contractors  : — 


Care  of  Mothers  and  Young  Children 


Dentures 

Remakes 

Repairs 

1129 

29 

107 

School  Children 


Orthodontic 

Appliances 

Remakes 

Repairs 

Oral 

Screens 

Dentures 

Remakes 

Repairs 

953 

36 

70 

170 

265 

10 

38 

Contractors 


Dentures 

Remakes 

Repairs 

137 

5 

7 

Short  Stay  Residential  Nurseries. 

On  July  5th,  1948,  the  nurseries  administered  by  the  Health  Committee  passed  to  the  Children’s 
Committee. 
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Day  Nurseries. 

Before  July  5th  the  County  Council  administered  five  day  nurseries  but  on  that  date  a further 
21  nurseries  were  transferred.  Information  concerning  these  nurseries  is  as  follows  : — 

Average  attendance 


Address 

No.  of 

Under 

Waiting 

Places 

2 

2—5 

List 

Ashford 

Beaver  Lane 

50 

8 

27 

— 

Beckenham  ... 

25  Beckenham  Road 

45 

5 

20 

18 

Springfield,  W.  Wickham 

38 

6 

33 

21 

Bromley 

Elmfield  Road 

40 

10 

28 

90 

Draycott  ... 

60 

15 

31 

76 

Chatham 

Maida  Road 

50 

9 

31 

34 

Chislehurst  & 

67/69  Sidcup  Hill,  Sidcup 

70 

14 

41 

87 

SlDCUP 

Days  Lane,  Sidcup 

40 

11 

22 

135 

Kimmeridge  Road,  Mottingham... 

80 

16 

41 

104 

Crayford 

Shenstone,  Old  Road 

60 

12 

35 

94 

Dartford 

21  West  Hill  

35 

7 

28 

111 

Eritii 

Riversite  ... 

40 

11 

25 

31 

Franks  Park 

40 

10 

21 

26 

Gillingham  ... 

Marlborough  Road 

50 

6 

51 

126 

Gravesend 

Glendillon  ... 

30 

6 

23 

67 

Daneholm  ... 

40 

7 

26 

64 

Maidstone 

High  field 

60 

9 

46 

30 

South  Park... 

50 

13 

32 

17 

Orpington 

Scads  Hill  House  ... 

80 

8 

53 

41 

Penge  

214  Anerley  Road 

45 

13 

28 

55 

Rochester 

Gun  Lane,  Strood 

50 

15 

18 

68 

Sevenoaks 

1-5  Wickenden  Road 

50 

6 

26 

20 

Tonbridge 

Hectorage  Road  ... 

50 

11 

30 

29 

Tunbridge 

Wells 

17  Lansdown  Road 

56 

17 

32 

117 

Dartford  R.  ... 

The  Lawns,  Church  Path,  Green- 

hithe  (Stone) 

40 

7 

29 

36 

White  Oak  Hospital,  Swanley  ... 

60 

12 

20 

1,309  264  797  1,497 


In  view  of  the  excess  of  demand  over  supply  of  nursery  places,  each  application  is  considered  by 
Members  and  officers  and  preference  is  given  to  the  children  of  those  mothers  whose  need  is  greatest, 
i.e.  widows,  unmarried  mothers,  those  whose  husbands  are  unable  to  work  and  cases  where  the 
mother  herself  is  ill. 


Midwives  and  Home  Nursing  Services 

It  is  not  possible  to  deal  with  the  Domiciliary  Midwifery  and  Home  Nursing  Services  as  separate 
entities  since  some  130  officers  are  engaged  in  both  services  as  Home  Nurse-Midwives. 

Towards  the  end  of  1947,  when  proposals  were  being  prepared  for  consideration  by  the  Minister 
as  to  the  methods  whereby  the  Council  could  carry  out  its  functions  under  the  Act  to  see  that  a Home 
Nursing  and  Domiciliary  Midwifery  Service  was  created,  consideration  was  given  to  the  future  type 
of  organisation.  Before  the  Act  came  into  force,  the  County  Council  was,  under  the  Midwives  Acts, 
responsible  for  seeing  that  an  adequate  service  of  domiciliary  midwives  existed  over  the  whole 
County,  with  the  exception  of  the  Boroughs  of  Gillingham  and  Bromley  which,  as  local  supervising 
authorities,  were  themselves  responsible  for  these  services.  These  two  Borough  Councils  employed 
between  them  thirteen  midwives  but  over  the  remainder  of  the  County  the  requirements  of  the  Mid- 
wives Act,  1936,  were  met  in  three  ways.  The  County  Council  itself  employed  102  whole-time  mid- 
wives and  in  Margate,  where  the  Borough  Council  acted  as  the  agent  of  the  Council,  5 more  were 
engaged.  In  areas  where  there  was  insufficient  work  to  justify  the  employment  of  whole-time  mid- 
wives, the  District  Nursing  Associations,  acting  as  agents  of  the  County  Council,  employed  129  home 
nurse-midwives.  After  negotiations  with  the  County  Nursing  Association  as  to  the  terms  upon  which 
that  body  and  its  affiliated  District  Nursing  Associations  would  continue  after  the  5th  July,  1948,  to 
provide  home  nursing  and  domiciliary  midwifery  services  as  agents  of  the  Council,  the  County  Council 
decided  that  in  preparing  its  proposals,  it  should,  in  the  main,  ask  the  Minister  to  approve  the 
system  of  taking  over  direct  responsibility  for  practically  the  whole  of  the  Home  Nursing  Service. 
The  position  that  came  about  on  July  5th,  1948  was  that  the  whole-time  midwives  employed  by  the 
Borough  Councils  of  Bromley,  Gillingham  and  Margate  became  directly  employed  by  the  County 
Council  and  129  Home  Nurse-Midwives  previously  employed  by  District  Nursing  Associations  also 
came  into  the  same  category.  In  the  Home  Nursing  Service,  only  4 District  Nursing  Associations  of 
the  139  affiliated  and  nine  unaffiliated  Associations  decided  to  accept  the  Council’s  conditions  for 
agency  arrangements  and  continued  to  provide  a Home  Nursing  Service  as  they  had  done  before. 
With  the  exception,  therefore,  of  the  voluntary  organisations  supplying  home  nurses  in  Margate, 
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Rochester,  Snodland  and  Northfleet,  all  Home  Nurses  entered  the  employment  of  the  County  Council. 
,0n;  the  5th  July  the  Council  was  responsible  for  the  direct  employment  of  the  following  staff  in  the 
tiome  Nursing  and  Midwifery  Services  : — 

1 Senior  Nursing  and  Midwifery  Officer. 

2 Superintendents  of  Nurses. 

2 Assistant  Supervisors  of  Midwives. 

104  Whole-time  Home  Nurses. 

11  Part-time  Home  Nurses. 

130  Home  Nurse-Midwives.  d 

120  Whole-time  Midwives. 

These  arrangements  meant  the  dissolution  of  the  148  District  Nursing  Associations  and  it  is  appro- 
priate here  to  pay  tribute  to  the  work  which  these  associations  have  done  for  so  many  years  and  to 
record  the  debt  that  the  community  owes  to  the  County  Nursing  Association  and  the  District  Asso- 
ciations for  the  building  up  of  the  District  Nursing  Service,  now  known  as  the  Home  Nursing  Service. 
It  must  also  be  recorded  that  the  District  Nursing  Associations  gave  very  valuable  help  to  the  County 
Council  in  formulating  the  arrangements  for  the  transfer  of  responsibility. 

In  order  that  Queen’s  Nurses  pieviously  in  the  employment  of  District  Nursing  Associations 
should  be  able  to  continue  in  that  capacity,  the  County  Council  became  a member  of  that  Institute 
and  of  the  nurses  who  entered  the  Council’s  service,  120  were  Queen’s  Nurses. 


. During  the  year  26,258  births  were  registered  in  the  County.  The  following  table  shows  thje 
number  of  midwives  practising  in  the  County  at  31st  December,  1948,  and  the  number  of  births  atten- 
ded by  such  midwives  either  as  midwives  or  maternity  nurses  during  the  year 


()*■.  • 

Number  of 

Number  of"] 

\ ' ) 

Number  of 

births  attended 

births  attended 

midwives 

as  mid  wives 

as  maternity  •' 

practising 

during  the 

nurses  during 

Domiciliary  Midwives 

at  31.12.48 

year 

the  year 

Employed  by  Council — 

(a)  As  midwives 

136 

6,303 

1,566 

. (b)  As  nurse-midwives  ... 

126 

2,169 

948 

262 

8,472 

2,514  1 

Midwives  in  Private  Practice 

37 

632 

117 

....  Totals 

299 

9,104 

2,631 

Institutional  Midwives 

Employed  by  Hospital  Management 
Committees 

305 

9,319 

1,935 

; ' : Employed  by  Voluntary  Institutions  ... 

— • 

1,067 

348 

In  private  Nursing  Homes 

43 

636 

1,302 

Totals < 

348 

11,022 

3,585 

Totals  in  respect  of  both  domiciliary  and 

institutional  midwives  ... 

647 

20,126 

6,216 

The  following  tabulation  shows  the  work  carried  out  by  Home  Nurses  from  5th  July  to  31st 
December,  1948  : — 


Number  of  Patients 

Total  Number 

i 1 V 

Number  of  Nurses  employed  at  31.12.48 

AC  By  Nurses  employed  by  the  Council — 

attended 

Visits 

Whole-time  106  ...  ...  ...  ...  1 

> 16,409 

253,240 

. Part-time  139  ...  ...  J 

By  Nurses  employed  by  Voluntary  Associations — 

Whole-time  16  ...  1 

Part-time  1 J 

1,315 

23,875 

Gas  & Air  Analgesia. 

At  the  end  of  1948,  204  of  the  262  midwives  and  nurse-midwives  employed  by  the  Council  had 
received  training  and  had  the  use  of  a Minnitts  Gas  & Air  Apparatus. 

Midwives  Approved  for  the  Training  of  Pupils 

A part  of  each  pupil-midwife’s  training  is  leceived  from  a domiciliary  midwife  with  whom  she 
works  for  a period  of  three  months,  attending  patients  in  their  homes. 

Twenty-three  midwives  employed  by  the  Council  have  been  approved  by  the  Central  Midwives 
Board  to  provide  this  training,  and  the  Scheme  is  operated  in  conjunction  with  the  following  hospitals.: 
Tunbridge  Wells  District  Hospital,  Pembury ; All  Saints’  Hospital,  Chatham;  West  Hill  Hospital, 
Dartford ; Bexley  Maternity  Hospital,  Bexleyheath. 
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b'  Health  Visiting  , 

The  Council’s  proposals  under  Section  24  of  the  Act  provide  for  the  employment  of  300  Health 
(Visitors.  At  the  close  of  the  year  a total  of  210  were  engaged  on  combined  duties.  The  approved 
i Scheme  for  the  training  of  student  Health  Visitors  is  in  operation  and  these  students  are  appointed 
Ito  the  County  Health  Visiting  staff  after  the  completion  of  their  period  of  training. 

Of  the  210  Health  Visitors  employed  on  combined  duties,  the  time  devoted  to  the  care  of  mothers 
and  young  children  was  equivalent  to  the  whole-time  service  of  approximately  110  Health  Visitors. 

The  number  of  visits  paid  during  the  year  was  : — 


To  Expectant  Mothers  : — 


1 (a) 

i 

First  Visits— January  1st  — 
July  5th  — 

July  4th 

December  31st 

1,438 

3,175 

I 

Total 

4,613 

(b) 

Subsequent  visits — January  1st 
July  5th 

— July  4th  ... 

— December  31st  ... 

1,190 

1,994 

Total 

3,184 

To  Children  : — 

(a) 

First  Visits — January  1st  — 
(Children  0-1)  July  5th  — 

July  4th 

December  31st 

4,761 

13,029 

Total 

17,790 

(b) 

Subsequent  visits — January  1st 
(Children  0-5)  July  5th 

— July  4th 

— December  31st  ... 

42,690 

113,398 

Total 

156,088 

Total  visits  paid  during  the  year — 181,675. 


Immunisation  and  Vaccination 


Before  July  5th,  1948,  the  Council,  as  Welfare  Authority  was  responsible  for  Diphtheria  Immun- 
isation in  32  of  the  56  districts  in  the  administrative  County  for  children  below  the  age  of  five  years, 
the  responsibility  over  that  age  resting  with  the  District  Councils.  The  District  Councils  in  the 
remaining  24  areas,  being  autonomous  Welfare  Authorities,  were  responsible  for  the  whole  service. 
From  July  5th,  1948,  the  Council  as  the  local  Health  Authority,  is  responsible  for  the  whole  of  this 
service.  At  the  end  of  1948,  585  practitioners  had  agreed  to  participate  in  the  Council’s  Scheme  and 
facilities  were  made  available  at  234  clinics  throughout  the  County.  The  administrative  arrange- 
ments provide  that  when  a child  reaches  the  age  of  nine  months  an  invitation  is  sent  to  the  parent 
to  have  the  child  immunised  either  by  a General  Practitioner  or  at  a clinic.  Arrangements  are  also 
made  for  children  on  reaching  the  ages  of  4|  and  9 years  to  receive  re-inforcing  injections.  The 
following  table  shows  the  extent  to  which  Diphtheria  Immunisation  has  been  carried  out  in  the  County 
during  the  year  — - 

Primary  Injections  Secondary  or 

Ages  Under  5 5 — 14  T otal  re-inforcing 

years  years  , injections  • 


22,506  4,269  26,775 


23,306 


36  cases  of  Diphtheria  were  notified  during  the  year  in  respect  of  children  under  the  age  of  15  years  ; 
death  occurring  in  one  case  only,  the  child  not  having  been  immunised  against  Diphtheria. 


Whooping  Cough 


Immunisation  against  Whooping  Cough  is  not  carried  out  throughout  the  County  as  a whole. 
In  seven  districts  where  immunisation  was  carried  out  before  July  5th,  facilities  have  been  continued. 
Until  such  time  as  there  is  proof  that  protection  against  this  disease  can  be  reasonably  expected, 
which  is  not  now  the  case,  it  has  been  decided  not  to  extend  immunisation  facilities. 


Vaccination  Against  Smallpox 

One  of  the  greatest  changes  effected  bj?  the  National  Health  Service  Act,  was  the  abolition  of 
compulsory  vaccination.  The  Council’s  arrangements  for  vaccination  on  a voluntary  basis  make  use 
of  general  medical  practitioners  and  County  clinics.  At  the  end  of  1948,  585  practitioners  had  agreed 
to  participate  in  the  Council’s  scheme  and  facilities  were  available  at  160  clinics  throughout  the 
County.  Parents  are  invited  to  take  their  children  at  the  age  of  three  months,  either  to  their  own 
doctor  or  to  a clinic.  During  the  period  July  5th  to  December  31st,  5,554  persons  were  vaccinated 
by  General  Practitioners  and  944  at  clinics.  In  1948  26,258  live  births  were  registered  and  for  the  first 
half  of  the  year  under  the  old  compulsive  legislation  8,120  (61%)  children  under  one  year  of  age  were 
vaccinated,  but  only  4,062  (30.5%)  of  children  of  the  same  age  were  vaccinated  after  July  5th,  when 
compulsion  no  longer  existed. 
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The  following  table  shows  the  number  of  persons  vaccinated  or  re-vaccinated  during  the  period 
July  5th — December  31st,  1948  : — 


Number  of  Persons  Vaccinated  (or  re- vaccinated)  During  Period 

Age  at  31st  Dec.,  1948 

Under  1 

1 to  4 

5 to  14 

15  or  over 

1944  to 

1934  to 

Before 

Total 

i.e.  born  in  years 

1948 

1947 

1943 

1934 

Number  Vaccinated 

4,054 

309 

168 

544 

5,075 

Number  Re-Vaccinated 

8 

64 

180 

1,171 

1,423 

It  is  interesting  to  record  that  no  cases  of  generalised  vaccinia  or  post-vaccinial  encephalomyelitis 
were  reported. 


Prevention  of  Illness,  Care  and  After-care 

Arising  out  of  the  requirements  of  the  National  Health  Service  Act,  1946,  Section  28,  which 
covers  Prevention  of  Illness,  Care  and  After  Care,  provision  is  made  for  the  care  of  persons  suffering 
from  Tuberculosis  ; Mental  Illness  or  Defectiveness  ; Illness  generally  ; Venereal  Disease  ; and  the 
Prevention  of  Blindness.  The  following  is  a summary  of  facilities  which  have  been  made  available  to 
such  persons. 

Tuberculosis 

The  Council  has  agreed  with  the  South  East  Metropolitan  Regional  Hospital  Board  for  the  joint 
use  of  the  services  of  Chest  Physicians  to  be  available  to  the  extent  of  two  elevenths  of  their  time  in 
connection  with  the  Council  services  in  relation  to  the  prevention  of  tuberculosis  and  the  care  and 
after-care  of  persons  suffering  from  tuberculosis.  In  concert  with  the  Health  Visitors  the  Chest 
Physicians  review  each  patient  suffering  from  Tuberculosis  in  light  of  report  as  to  environmental, 
social  and  economic  factors  to  decide  what  items  in  respect  of  care  and  after  care  are  necessary.  On 
the  recommendation  of  the  Chest  Physician  two  pints  of  milk  were  given  each  day,  free  of  cost,  to  all 
patients  with  active  tuberculosis.  During  the  year,  however,  a variation  to  this  arrangement,  to  be 
effective  from  December  31st,  1948,  was  approved.  The  Ministry  of  Food  allow  extra  rations  of  milk, 
eggs,  butter  and  fats  to  certain  groups  of  patients  suffering  from  tuberculosis.  The  Council’s  new 
arrangements  were  extended  to  cover  the  supply  of  all  these  extra  foodstuffs  but  in  accordance  with 
the  Act  assessment  procedure  to  be  applied.  Care  and  After  Care  Services  also  include  the  provision 
of  domestic  help,  open-air  shelters,  beds  and  bedding  and  rehabilitation  at  village  settlements.  As 
part  of  the  arrangements  described  the  Kent  Council  of  Social  Service,  on  behalf  of  the  Health  Com- 
mittee, provide  in  appropriate  cases,  for  the  admission  of  children  to  Holiday  Homes  ; clothing  ; 
payment  of  meat  bills  ; materials  for  occupational  therapy  ; finding  of  suitable  employment  ; alter- 
native housing  accommodation  and  cost  of  removal  expenses  and  supply  of  milk  to  dependants. 

Mental  Illness  or  Defectiveness 

Care  and  after  care  is  embodied  in  the  report  under  Mental  Health. 


Illness  Generally 

Following  a period  of  illness  and  wheie  a patient  is  not  in  need  of  continued  medical  and/or 
nursing  care,  arrangements  are  made  for  a short  stay  in  a recuperative  home.  Twenty-five  patients 
(10  being  admitted  to  Mental  After  Care  Homes)  were  admitted  during  the  period  July  5th — December 
31st. 


Provision  of  Nursing  Equipment  and  Apparatus 

The  County  Council  has  arranged  that  the  British  Red  Cross  Society  and  the  St.  John  Ambulance 
Brigade  act  as  agents  of  the  Council  in  the  issue  of  nursing  requisites  for  the  care  of  those  ill  at  home. 


Prevention  of  Blindness  and  Blind  Welfare 

During  the  period  1st  January  to  4th  July,  1948,  no  applications  were  received  for  any  action 
to  be  taken  under  Section  66  of  the  Public  Health  Act,  1925,  for  the  Prevention  of  Blindness. 

Health  Education 

Up  to  the  early  part  of  1948,  the  Central  Council  for  Health  Education  had  assisted  the  County 
Council  in  the  organisation  of  propaganda  against  Venereal  Diseases  by  arranging  for  its  own  Area 
Organisers  to  give  lectures  and  film  demonstrations  in  various  parts  of  the  administrative  County. 
Since  then,  owing  to  the  closing  down  of  these  Area  Organisations,  it  has  been  necessary  for  the 
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County  Council  to  make  its  own  arrangements  for  the  continuance  of  this  branch  of  public  health 
work.  The  former  Organiser  of  the  Central  Council  for  Health  Education  for  this  area,  was  engaged 
on  a part-time  basis  to  carry  out  a series  of  lectures  on  Health  Education  covering  Social  Hygiene 
including  Venereal  Diseases  and  their  associated  problems  as  well  as  Sex  Education  and  also  on 
subjects  covering  General  Health  such  as  Food  and  Drinks’  Infection,  Diphtheria  Immunisation, 
and  Local  Health  Authority  Services.  These  lectures  which  are  much  appreciated  have  been  given 
in  different  parts  of  the  County  to  various  organisations  including  Parents’  Meetings  at  schools,  em- 
ployees at  Factories  and  Coal  Mines,  and  selected  Youth  Clubs.  Health  propaganda  in  all  its  aspects 
is  pursued  with  vigour  by  the  County  Council’s  own  staff  at  welfare  centres,  clinics  and  day  nurseries, 
and  assistance  is  given  with  Health  Exhibitions  organised  by  Local  Authorities. 

Health  Centres 

The  Act  places  the  responsibility  upon  the  Council  to  provide,  equip  and  maintain  health  centres 
throughout  the  County.  The  type  of  facilities  which  will  be  available  in  these  centres  will  include 
all  the  clinic  services  for  which  the  County  Council  already  makes  provision  for  the  care  of  mothers 
and  young  children  and  for  pupils  at  maintained  schools.  In  addition,  facilities  will  be  provided  in 
these  centres  for  general  medical,  dental  and  pharmaceutical  services  which  are  provided  under  the 
aegis  of  the  Executive  Council  and  also  for  any  specialist  services  required  by  the  Regional  Hospital 
Board. 

In  view  of  the  difficult  situation  in  regard  to  building  labour  and  materials  and  also  because  of 
the  need  of  continued  study  in  the  planning  of  health  centres,  the  Minister  of  Health  has  not  yet 
fixed  a date  by  which  local  authorities  must  submit  their  proposals  for  the  establishment  of  centres. 
Nevertheless,  the  Minister  of  Health  has  said  that  he  is  willing  for  proposals  to  be  submitted  in  res- 
pect of  areas  where  an  urgent  need  exists  and  this,  of  course,  will  particularly  arise  on  large  housing 
estates.  A survey  of  the  County  area  has  led  to  the  conclusion  that  an  urgent  need  exists  for  the 
provision  of  a health  centre  on  the  new  L.C.C.  housing  estate  at  St.  Paul’s  Cray,  in  the  Chislehurst 
and  Sidcup  Urban  District.  The  population  of  this  estate  will  be  about  11,800  but  as  some  parts  of 
the  surrounding  population  will  also  be  served  by  the  facilities  on  the  estate,  provision  needs  to  be 
made  for  health  services  to  deal  with  some  15,000  people. 

A centrally  placed  site  of  approximately  two-and-a-half  acres  is  being  purchased  and  consul- 
tations will  be  held  with  the  Executive  Council,  Regional  Hospital  Board  and  other  interested 
parties. 

During  the  year,  a survey  was  commenced  of  the  whole  of  the  administrative  County  to  ascertain 
what  suitable  sites  exist  for  the  erection  of  health  centres,  but  at  the  end  of  the  year  no  steps  towards 
purchase  had  been  approved. 

Domestic  Help  Service 

: Before  July  5th,  this  service  was  a combination  of  the  Home  Help  Service  which  was  adminis- 
tered by  the  Welfare  Authorities  in  the  County  comprising  the  County  Council  operating  over  the 
area  of  32  District  Councils  and  24  District  Councils  operating  their  own  arrangements  and  the 
arrangements  for  the  provision  of  domestic  help  introduced  during  the  war  period.  The  publicity 
given  to  the  services  available  to  the  public  under  the  National  Health  Service  Act  and  the  much 
greater  availability  of  staff  following  an  increase  in  the  rate  of  pay  resulted  in  a very  considerable 
increase  in  the  demand  for  domestic  help.  At  the  end  of  the  year  the  average  total  number  of  helpers 
employed  was  82  whole-time  and  866  part-time.  The  total  number  of  hours  worked  was  approximately 
30,000  a week,  equivalent  to  more  than  600  full-time  workers. 

An  analysis  of  the  1,295  cases  served  in  a week  in  December  showed  that  586  were  households  in. 
which  a person  was  suffering  from  illness,  including  117  suffering  from  tuberculosis,  and  420  were 
households  in  which  there  were  aged  persons.  The  remainder  included  households  with  children  (131), 
expectant  mothers  (60),  patients  lying-in  (91),  and  mental  defectives  (7). 


Blind  Persons 

From  the  5th  July,  1948  the  services  of  the  County  Council  in  connection  with  the  welfare  of 
the  blind  operate  under  certain  provisions  of  the  National  Assistance  Act,  1948. 

Prior  to  this  date  the  powers  of  the  Council  under  the  Blind  Persons  Acts,  1920  and  1938,  were 
administered  by  the  Blind  Persons  Committee.  When  that  Committee  ceased  to  operate  on  the  5th 
July,  1948  all  duties  of  the  County  Council  in  respect  of  the  welfare  of  the  blind  passed  to  the  Health 
Committee  of  the  Council. 

Up  to  the  5th  July,  1948  the  Blind  Persons  Committee  worked  closely  in  co-operation  with  the 
Kent  County  Association  for  the  Blind,  and,  in  accordance  with  the  provisions  of  Section  30  of  the 
National  Assistance  Act,  1948,  the  County  Council  has  continued  to  employ  as  their  agents  such 
Association  which  works  closely  with  the  Health  Department  in  all  matters  appertaining  to  the 
welfare  of  the  Blind. 
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The  Blind  population  of  the  County  at  the  31st  December,  1948  totalled  2,186,  and  a provisional 
allocation  of  this  total  to  an  age-sex  grouping  is  as  follows  :— 


Age  Group 

Male 

Female 

Total 

0—1 

1—5 

5 

2 

7 

5—16 

19 

13 

32 

16—21 

18 

15 

33 

21—40 

104 

84 

188 

40—50  

84 

88 

172  j 

50—65  

262 

239 

501 

65—70  

117 

124 

241 

70  and  over 

370 

641 

1,011 

Of  age  unknown 

1 

— 

1 

980 

1,206 

2,186 

The  Blind  welfare  services  provided  are  : — 

Home  Teachers. 

There  are  13  Home  Teachers  employed  whole-time  by  the  County  Council  whose  duties  in 
general  require  them  to  visit  blind  persons  in  their  own  homes,  to  teach  them  to  read  embossed 
literature,  to  instruct  them  in  simple  pastime  occupations  and  to  assist  generally  in  promoting 
their  welfare. 


Workshop  Employment. 

There  are  5 men  and  8 women  employed  in  workshops  controlled  by  the  following 
Associations  : — 

London  Association  for  the  Blind. 

Blind  Employment  Factory. 

Royal  School  for  the  Blind. 

Barclay  Workshops  for  blind  women. 

Royal  London  Society  for  Teaching  and  Training  the  Blind. 

Catholic  Blind  Asylum. 

The  rates  of  pay  in  the  workshops  are  Trade  Union,  Trade  Board,  or  other  agreed  rates 
fixed  through  the  appropriate  negotiating  machinery.  The  workers  actual  earnings  are  aug- 
mented by  a sum  of  15s.  a week  and  additional  supplementation  as  is  necessary  to  bring  the 
earnings,  plus  augmentation,  up  to  an  agreed  minimum  wage:  the  augmentation  and  supple- 
mentation is  paid  by  the  Council. 


Home  Employment. 

Arrangements  are  made  that  blind  persons  desiring  to  work  on  their  own  account  are 
enabled  to  do  so  in  their  homes,  at  occupation  centres  or  elsewhere  other  than  in  special  work- 
shops, except  that  no  blind  person  is  allowed  to  participate  in  these  arrangements  unless  he  is 
capable  of  earning  such  minimum  sum  each  week  and  for  such  period  as  may  be  determined 
by  the  Council. 

The  earnings  of  Home  Workers  are  augmented  by  the  County  Council  to  an  amount  to 
ensure  that  each  worker  is  in  receipt  of  an  income  of  £1  per  week  more  than  he  or  she  would 
receive  if  unemployed  and  in  receipt  of  National  Assistance  grant. 

At  December  31st,  1948  there  were  67  blind  persons  in  the  Home  Workers  Scheme — 43  males 
and  24  females.  The  trades  followed,  and  the  numbers  in  each,  were  as  follows  : — 


Basket-makers 

Mattress-makers 

Chair-caners 

Hand-knitters 

Machine-knitters 

Mat-makers 

Net-makers  ... 

Piano-tuners 


M. 

17 

1 


3 

1 

16 


F. 


1 

2 

21 


There  were,  also,  6 men  and  6 women  Workshop  Employees — 5 (male)  basket  makers,  1 (male) 
injection-moulder,  and  6 (female)  machine-knitters. 

‘ St.  Dunstan’s  ’ numbered  twelve.  Three  were  basket-makers,  eight  mat-makers,  and  one 
net-maker. 

In  addition,  there  were  two  men  and  two  women  working  as  Braille  copyists  (not  under  the 
Scheme  of  the  National  Institute  for  the  Blind). 
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Home  Workers  are  supervised  by  the  appropriate  Association,  the  Home  Teachers  and  the 
District  Officers  of  the  Department,  and/or  the  Kent  County  Association  for  the  Blind,  and  receive 
assistance  in  the  disposal  of  their  products. 

The  Department  has  taken  steps  in  consultation  with  the  Ministry  of  Labour  and  National 
Service,  with  a view  to  ensuring  suitable  employment  for  blind  persons  in  open  industry  and  for  the 
provision  of  training  facilities  under  the  Disabled  Persons  (Employment)  Act,  1944,  and  two  such 
persons  have  been  referied  to  the  Ministry. 

The  following  tabulation  shows  the  work  carried  out  in  respect  of  Applicants  under  the  Blind 
Persons  Acts,  during  1948  — 


Number 

of 

examinations 

Certified  blind 

Not  certified  blind 

Male 

Female 

Male 

Female 

New  Cases 

Males  ... 

86 

70 

16 

Females  ...  ... 

139 

— 

113 

— 

26 

Re-Examinations  : — 
Previously  blind — still 
blind 

24 

8 

16 

Previously  blind — now 
not  blind  ... 

6 

3 

3 

Previously  not  blind — 
still  not  blind 

12 

6 

6 

Previously  not  blind — 
now  blind  ... 

12 

9 

3 

— 

Other  cases  (Transfers, 
certificates  from  hos- 
pitals, etc.) 

57 

29 

28 

*— 
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Ambulance  Services. 


In  accordance  with  Section  27  of  the  National  Health  Service  Act,  1946,  on  the  5th  July,  1948, 
it  became  the  duty  of  the  County  Council  to  make  provision  for  securing  that  ambulances  and  other 
means  of  transport  are  available  where  necessary  for  the  conveyance  of  persons  suffering  from  illness 
or  mental  defectiveness  or  expectant  or  nursing  mothers  from  places  in  its  area  to  places  in  or  outside 
its  area. 

The  County  Council’s  proposals  for  carrying  out  these  duties  which  had  been  submitted  to  the 
Minister  of  Health  by  30th  June,  1947,  were  eventually  approved  with  relatively  minor  alterations 
and  the  service  operated  from  the  5th  July  is  as  follows 

(1)  Vehicles  and  staff  directly  provided  by  the  Council  operating  from  27  ambulance  stations, 
8 of  which  operate  infectious  diseases  ambulances  only. 

(2)  Ambulance  services  provided  by  arrangement  with  the  St.  John  Ambulance  Brigade, 
British  Red  Cross  Society  and  Margate  Ambulance  Corps  acting  as  agents  for  the  Council 
and  operating  from  25  stations. 

(3)  Services  for  the  provision  of  sitting  case  cars  provided  by  arrangement  with  the  Hospital 
Car  Service. 

The  St.  John  Ambulance  Brigade  is  unable  to  deal  with  the  transport  of  patients  suffering  from 
infectious  diseases  and  in  the  areas  where  this  organisation  provides  a general  ambulance  service 
arrangements  have  been  made  for  infectious  diseases  ambulances  operated  by  the  County  Council 
to  be  available. 

Arrangements  have  been  made  with  the  City  Council  of  Canterbury  for  the  operation  of  a joint 
service  to  meet  the  needs  of  the  Count}'  area  outside  the  County  Borough.  Special  arrangements 
have  been  made  with  this  Authority  and  the  London  Count}’  Council  for  the  conveyance  of  patients 
suffering  from  typhus  and  small-pox.  Reciprocal  arrangements  also  exist  with  the  neighbouring 
ambulance  authorities  for  the  nearest  ambulance  to  attend  the  scene  of  an  accident  or  emergency 
and  in  a few  instances  to  cover  a remote  district  for  general  ambulance  purposes. 

In  the  case  of  long  distance  journeys  to  destinations  outside  the  County,  where  it  is  not  to  the 
detriment  of  the  health  of  the  patient  arrangements  are  made  for  the  patient  to  be  conveyed  by  rail 
between  convenient  railway  stations  and,  for  the  remainder  of  the  journey,  by  ambulances. 

The  proposals  submitted  to  the  Minister  of  Health  outlined  future  development  and  provided 
for  a total  strength  of  150  modern  ambulances  and  50  sitting  case  cars  and  six  new  main  ambulance 
service  stations  during  1948-1952,  together  with  the  enlargement  of  two  other  main  stations  over 
the  same  period.  The  building  situation  has  prevented  an}’  action  being  taken  in  regard  to  major 
works. 

Arrangements  were  also  outlined  to  the  Minister  for  association  with  the  County  Fire  Service 
for  the  joint  use,  where  possible,  of  buildings,  maintenance  and  repair  depots  and  communication 
services  but  it  was  not  considered  desirable  or  practicable  in  the  initial  stages  of  development  to  merge 
operational  staff  between  these  two  services.  The  County  Fire  Service  communications  system  is 
utilised  for  emergency  ambulance  calls  and  a scheme  has  been  agreed  to  come  into  operation  by  stages 
during  the  next  twelve  months  for  the  County  Fire  Service  to  take  over  responsibility  for  the  main- 
tenance and  repair  of  Ambulance  Service  vehicles. 

Many  of  the  ambulances  transferred  to  the  service  were  old  and  a number  have  required  major 
repairs.  A sum  of  £60,000  had  been  voted  by  the  County  Council  early  in  1947  for  the  purchase  of 
new  vehicles  and  orders  had  been  placed  for  45  new  ambulances  and  one  second-hand  ambulance  at 
a cost  of  approximately  £50,000.  Deliveries  of  the  new  ambulances  commenced  in  March  but  12  only 
had  been  delivered  by  the  end  of  the  year  which  with  the  second-hand  one  makes  a total  of  13 
additional  vehicles. 

As  regards  sitting  case  cars  it  was  possible  to  place  during  the  year  orders  for  6 new  and  4 second- 
hand vehicles  only  and  three  second-hand  vehicles  only  were  delivered. 

It  was  necessary  to  withdraw  11  ambulances  and  1 sitting-case  car  for  disposal  and  3 ambulances 
were  withdrawn  for  conversion  to  sitting  case  cars,  one  of  which  was  completed. 

The  following  statement  of  vehicle  strength  shows  the  position  at  the  end  of  the  year  : — 

Number  of  vehicles,  K.C.C.  and  Voluntary  Associations,  on  31  st  December,  1948. 


A mbulances 

Sitting  Case 
C ars 

K.C.C.  directly  operated 

72 

15  (a) 

K.C.C.  operated  by  Voluntary  Associations  .. 

4 

— 

Voluntary  Associations  ... 

60 

2 

Total  ... 

136 

17  (a) 

(a)  Includes  2 conversions  not  completed. 
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The  calls  on  the  ambulance  service  have  been  very  heavy  and  by  the  end  of  the  year  concern 
was  felt  at  the  demands  on  the  service  and  questions  had  arisen  on  a number  of  occasions  whether 
cars  had  been  ordered  for  patients  who  could  utilise  ordinary  means  of  transport.  The  matter  was 
subsequently  considered  by  the  Health  Committee  and  representations  have  been  made  to  the 
appropriate  authorities. 

A statement  of  operational  statistics  is  appended  showing  the  work  carried  out  during  the  period 
5th  July  to  31st  December. 

In  August  it  was  found  more  expedient  to  operate  the  infectious  diseases  ambulance  stationed 
at  the  North  Otford  Isolation  Hospital  from  the  Sevenoaks  Station  and  the  Otford  Station  was 
closed,  otherwise  no  change  has  been  made  in  station  organisation. 

The  cost  of  operating  the  County  Council  vehicles  is  estimated  to  be  2/ld.  a mile  and  the  Hospital 
Car  Service  6-19d.  a mile. 


OPERATIONAL  STATISTICS 
(5th  July  to  31st  December,  1948) 

Ambulances  and  Sitting  Case  Cars 

K.C.C. 

Voluntary 

A ssociation 

Total 

Average  number  of  vehicles  in  use 

Vehicles 

85 

Vehicles* 

61 

146 

Total  Mileage 

463,921 

254,984 

718,905 

Number  of  journeys — 

Day  ...  

39,540 

14,874 

54,414 

Night  

3,803 

1,500 

5,303 

Total 

43,343 

16,374 

59,717 

Total  number  of  patients  carried... 

43,811 

17,366 

61,177 

Number  of  emergency  cases — 

Street  

1,491 

1,255 

2,746 

Others 

821 

1,208 

2,029 

Total  

2,312 

2,463 

4,775 

Number  of  Maternity  Patients  ... 

2,854 

673 

3,527 

Number  of  transfers  between  Hospitals 

1,433 

688 

2,121 

Number  of  Hospital  out-patients 

23,286 

5,522 

28,808 

Number  of  admissions  to  Hospitals 

8,230 

5,774 

14,004 

Number  of  discharges  from  Hospitals  ... 

4,737 

2,210 

6,947 

Number  of  Infectious  Diseases  Patients 

824 

11 

835 

Number  of  Patients  conveyed  out  of  Count)'  ... 

909 

502 

1,411 

Hospital  Car  Service 

Total  Mileage 

580,336 

Total  Number  of  Journeys 

18,224 

Total  Number  of  Passengers  carried  ... 

21,515 

* Includes  K.C.C.  Vehicles  which  are  on  loan  to  Voluntary  Associations. 


Mental  Health 

Before  the  National  Health  Service  Act  came  into  force,  the  Health  Committee  had  no  respon- 
sibility in  the  non-hospital  field  for  mental  health  and  mental  deficiency  services.  On  the  appointed 
day,  however,  the  Committee  had  new  responsibilities  which  it  had  to  discharge  by  associating 
services  previously  administered  by  separate  organisations.  These  services  were  : — 

(a)  The  appointment  of  Duly  Authorised  Officers  under  the  Lunacy  and  Mental  Treatment 
Acts.  Before  the  appointed  day  these  officers  had  been  in  the  service  of  the  Public  Assistance  Com- 
mittee and  were  also  engaged  as  Relieving  Officers.  The  office  of  Relieving  Officer  no  longer  existed 
after  the  appointed  day  so  that  a new  organisation  was  necessary  in  order  that  the  necessary  numbers 
of  Duly  Authorised  Officers  could  be  made  available  to  deal  with  the  Council’s  statutory  respon- 
sibilities. Since  the  Health  Committee  was  made  responsible  for  the  discharge  of  the  Council’s  func- 
tions under  the  National  Assistance  Act  and  because  of  the  new  welfare  functions  which  fell  to  the 
Health  Committee  under  the  National  Health  Service  Act,  it  was  decided  to  appoint  21  District 
Officers  and  22  Assistants  who  were  also  appointed  as  Duly  Authorised  Officers  for  purposes  of  the 
mental  health  services.  Only  a small  proportion  of  these  officers’  time  is  concerned  with  respon- 
sibility as  Duly  Authorised  Officers,  but  as  they  work  from  22  district  offices  experience  has  shown 
that  no  delay  has  occurred  in  securing  their  services  under  the  Lunacy  and  Mental  Treatment  Acts. 

( b ) The  non-institutional  work  which  had  to  be  discharged  by  the  Council  under  the  Mental 
Deficiency  Acts  had  been  under  the  control  of  the  Mental  Deficiency  Committee  which  ceased  to 
exist  on  the  appointed  day.  This  Committee  discharged  its  responsibilities  in  two  ways.  The  first 
was  by  the  engagement  of  County  staff  for  work  in  connection  with  petitioning  and  some  aspects  of 
supervision  and  the  second  was  that  considerable  financial  assistance  was  given  to  the  Kent  Volun- 
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tary  Association  for  Mental  Welfare  for  carrying  out  the  majority  of  work  in  connection  with  super- 
vision of  mental  defectives  in  the  community  and  also  for  the  maintenance  of  occupation  centres. , 

■ . ip . - 

The  Health  Committee  decided  that  it  would  be  necessary  to  contemplate  two  stages  in  the 
organisation  of  the  mental  health  and  mental  deficiency  services.  The  first  stage  would  cover  the 
transitional  period  whereby  certain  Relieving  Officers  would  be  taken  on  the  staff  of  the  Health 
Department  and  given  general  duties  as  District  Officers,  which  would  include  work  as  Duly  Author- 
ised Officers.  On  the  appointed  day  the  staff  previously  employed  by  the  Mental  Deficiency  Committee 
and  by  the  Kent  Voluntary  Association  for  Mental  Welfare  would  also  become  whole-time  officers 
of  the  Health  Department  and  community  and  occupation  centre  work  for  mental  defectives  would 
be  dealt  with  under  a unified  administration.  The  second  stage  was  to  decentralise  much  of  the  work 
in  connection  with  supervision  of  mental  defectives  and  make  each  District  Officer  responsible  for 
the  whole  of  the  mental  health  and  mental  deficiency  services  in  his  area.  Substantial  progress  had 
been  made  towards  achieving  this  second  stage  by  the  end  of  the  year.  In  accordance  with  the  require- 
ments of  the  Minister  of  Health,  certain  information  is  required  in  connection  with  mental  health 
services  on  the  following  matters  : — 

(1)  The  Health  Committee  has  not  appointed  a Sub-Committee  to  deal  specially  with  matters 
relating  to  mental  health.  Matters  concerning  mental  health  are  dealt  with  centrally  by  the  Health 
Services  Sub-Committee,  which  is  generally  responsible  for  the  discharge  of  functions  relating  to  the 
National  Health  Service  Act,  whilst  the  seven  area  Sub-Committees  are  responsible  for  detailed  organ- 
isation. It  is  difficult  to  see  what  useful  purpose  a Mental  Health  Sub-Committee  could  serve  as  the 
volume  of  Committee  work  arising  under  the  Act  is  small. 

(2)  A special  appointment  of  Senior  Assistant  County  Medical  Officer  was  made  for  duty  in  con- 
nection with  mental  health  services,  principally  upon  the  mental  deficiency  side.  This  officer  receives 
part-time  assistance  from  two  whole-time  and  one  part-time  Medical  Officers  and  certain  of  the 
whole-time  officers  of  the  Regional  Hospital  Board  are  also  available  for  consultation  under  the 
Mental  Deficiency  Acts.  It  has  already  been  said  that  there  are  43  Duly  Authorised  Officers  working 
from  the  district  offices  and  two  supervisory  officers  on  the  central  staff  are  also  appointed  to  act  in 
this  capacity.  On  the  mental  deficiency  side  there  are  12  Mental  Health  Officers,  none  of  whom  has 
any  recognised  qualification  by  examination.  At  the  Occupation  Centres  at  Bromley,  Erith, 
Gillingham,  Gravesend,  Maidstone  and  Tunbridge  Wells  there  are  6 Supervisors  and  8 Assistants 
and  for  the  home  teaching  scheme  in  connection  with  mental  defectives  3 Home  Teachers  have 
already  been  appointed. 

(3)  While  harmonious  relations  are  maintained  with  officers  of  the  Regional  Hospital  Board 
working  in  mental  hospitals  and  mental  deficiency  institutions,  no  arrangements  exist  for  the  joint 
use  of  officers  and  the  position  at  the  end  of  the  year  was  that  the  supervision  of  patients  on  trial  and 
on  licence  was,  in  general,  carried  out  by  officers  of  the  Board. 

(4)  The  only  work  undertaken  during  the  second  half  of  the  year  by  voluntary  organisations 
was  that  a number  of  patients  under  guardianship  were  supervised  by  the  Brighton  Guardianship 
Association  on  behalf  of  the  Council. 

(5)  During  the  year  two  officers  on  the  staff  of  the  Department  attended  two-months  courses 
organised  by  the  National  Association  for  Mental  Health,  but  the  difficulty  that  arises  in  regard  to 
seconding  officers  for  attending  training  courses  is  the  shortage  of  staff.  Arrangements  have,  there- 
fore, been  made  for  instructional  courses  to  be  commenced  by  the  use  of  the  Council’s  own  staff. 

(6)  An  account  of  the  work  undertaken  in  the  community  is  as  follows  : — 

(i)  During  the  second  half  of  the  year  there  were  three  organisations  maintaining  after-care 
services  in  connection  with  mental  health.  First  there  was  the  County  Council  ; then  the  various 
mental  hospitals  ; and  thirdly  the  National  Association  for  Mental  Health  was  operating  until 
April,  1949  as  an  independent  body,  maintained  by  Government  grant.  The  National  Association 
for  Mental  Health  maintains  an  office  in  Kent  but  works  in  close  harmony  both  with  the  County 
Council  staff  and  also  with  the  staff  of  the  various  mental  hospitals.  Under  Section  28  of  the 
National  Health  Service  Act  the  County  Council  is  financially  responsible  for  the  care  of  10  patients 
admitted  to  mental  after-care  homes  for  short  periods  of  recuperation. 

(ii)  The  Duly  Authorised  Officers  dealt  with  579  patients  under  the  Lunacy  and  Mental  Treat- 
ment Acts. 

(iii)  Under  the  Mental  Deficiency  Acts  364  persons  were  reported  upon  during  the  year,  of 
whom  11  were  found  not  to  be  mentally  defective.  At  the  end  of  the  year  there  were  244  mentally 
defective  patients  awaiting  admission  to  institutions,  119  patients  were  under  guardianship,  932 
under  statutory  supervision  and  712  under  voluntary  supervision. 

(7)  At  the  end  of  the  year  208  patients  were  receiving  training  of  whom  169  were  at  the  Occu- 
pation Centres  and  39  were  provided  for  by  the  home  teaching  scheme. 
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Table  1. — Showing  Population,  Acreage  and  Density  of  Population  of  the  various  Districts 
of  the  County  of  Kent,  in  1948  (mid-year). 


Population  1948 

Acreage, 

Persons 

District 

(as  estimated  by 

inclusive  of 

per 

the  Registrar-General) 

Water 

Acre 

URBAN— 

Ashford  U. 

23,790 

5,657 

4-3 

Beckenham  B. 

75,050 

5,937 

12-7 

Bexley  B. 

88,920 

4,861 

18-3 

Broadstairs  and  St.  Peter’s  U. 

15,110 

2,771 

5-5 

Bromley  B. 

63,360 

6,513 

9-8 

Chatham  B. 

41,630 

4,356 

9-6 

Chislehurst  and  Sidcup  U. 

72,750 

8,959 

8-2 

Crayford  U. 

27,190 

2,544 

10.7 

Dartford  B. 

39,930 

4,233 

9-5 

Deal  B.  

22,530 

2,903 

7-8 

Dover  B. 

32,900 

3,447 

9-6 

Erith  B.  

46,250 

4,607 

101 

Faversham  B.  ... 

12,150 

2,994 

41 

Folkestone  B. 

41,850 

4,006 

10-5 

Gillingham  B. 

63,600 

8,351 

7-7 

Gravesend  B.  ... 

42,890 

4,014 

10-7 

Herne  Bay  U.  ... 

18,260 

8,566 

2-2 

Hythe  B 

8,646 

3,013 

2-9 

Lydd  B 

2,338 

11,932 

0-2 

Maidstone  B. 

53,060 

5,976 

8-9 

Margate  B. 

42,120 

6,960 

6-1 

New  Romney  B. 

2,201 

1,514 

1-5 

Northfleet  U.  ... 

18,540 

3,770 

5-0 

Orpington  U.  ... 

58,320 

20,842 

2-8 

Penge  U. 

24,710 

770 

32-1 

Queenborough  B. 

3,018 

1,103 

2-8 

Ramsgate  B.  ... 

35,500 

3,624 

9-8 

Rochester  C 

41,770 

3,759 

11-2 

Sandwich  B 

3,720 

2,137 

1-8 

Sevenoaks  U.  ... 

16,290 

3,716 

4-4 

Sheerness  U.  ... 

14,680 

943 

15-6 

Sittingbourne  and  Milton  U. 

22,240 

4,935 

4-6 

Southborough  U. 

8,664 

1,758 

5-0 

Swanscombe  U. 

8,030 

2,142 

3-8 

Tenterden  B. 

4,019 

8,946 

0-5 

Tonbridge  U.  ... 

19,100 

4,599 

4-2 

Tunbridge  Wells  B.  ... 

39,140 

6,034 

6*5 

Whitstable  U.  ... 

17,210 

7,658 

2-3 

Totals — Urban  ...  .... 

1,171,476 

190,850 

614 

RURAL— 

Ashford,  East  

9,903 

51,398 

0-20 

Ashford,  West 

9,187 

39,455 

0-24 

Bridge-Blean  

19,260 

55,868 

0-35 

Cranbrook  

14,400 

41,315 

0-35 

Dartford 

36,150 

34,103 

1-07 

Dover  ... 

9,440 

26,098 

0-37 

Eastry  ... 

20,720 

54,276 

0-39 

Elham 

8,757 

36,676 

0-24 

Hollingbourn  ... 

15,680 

56,796 

0-28 

Maidstone 

17,810 

34,709 

0-52 

Mailing 

34,060 

45,655 

0-75 

Romney  Marsh 

4,053 

31,035 

0-14 

Sevenoaks 

31,330 

62,959 

0-50 

Sheppey 

8,883 

20,319 

0-44 

Strood 

20,150 

48,811 

0-42 

Swale  ... 

19,230 

62,015 

0-32 

Tenterden 

6,981 

38,002 

0-19 

Tonbridge 

21,560 

41,687 

0-52 

Totals — Rural  

307,554 

781,177 

0-40 

Totals — County 

1,479,030 

972,027 

1-53 
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Table  2. — Showing  Deaths,  Births  and  Infantile  Mortality  in  the  different  Urban  Districts 
of  the  County  of  Kent  in  the  year  1948. 


Deaths. 

Births. 

Infantile 

Mortality. 

DISTRICT. 

Number  of 
deaths  at 
all  ages. 

Net  death  rate 
per  1,000  of 
the  population. 

Legitimate. 

Illegitimate. 

Total. 

Birth-rate 

per  1,000  of 

the  population. 

Still-births. 

Legitimate. 

Illegitimate.  j 

Total. 

Deaths  of  Infants. 

under  one  year  of  age 

per  1,000  births. 

Ashford  U. 

285 

12.0 

349 

22 

371 

15.6 

11 

12 

3 

15 

41 

Beckenham  B. 

695 

9.3 

1,051 

22 

1,073 

14.3 

24 

12 

3 

15 

14 

Bexley  B. 

Broadstairs  and  St. 

670 

7.6 

1,320 

46 

1,366 

15.4 

30 

26 

— 

26 

20 

Peter’s  U. 

190 

12.6 

179 

10 

189 

12.6 

4 

3 

1 

4 

22 

Bromley  B. 

631 

10.0 

990 

52 

1,042 

16.5 

24 

20 

1 

21 

21 

Chatham  B. 

467 

11.3 

823 

63 

886 

21.3 

15 

23 

3 

26 

30 

Chislehurst  and  Sidcup  U. 

659 

9.1 

1,156 

41 

1,197 

16.5 

28 

20 

— 

20 

17 

Crayford  U. 

205 

7.6 

482 

19 

501 

18.5 

10 

10 

— 

10 

20 

Dartford  B. 

346 

8.7 

698 

24 

722 

18.1 

14 

15 

2 

17 

24 

Deal  B. 

263 

11.7 

427 

33 

460 

20.5 

12 

13 

3 

16 

36 

Dover  B.  ... 

368 

11.2 

668 

49 

717 

21.8 

22 

19 

2 

21 

30 

Erith  B.  ... 

458 

10.0 

842 

35 

877 

19.0 

12 

19 

1 

20 

23 

Faversham  B. 

166 

13.7 

209 

16 

225 

18.6 

3 

8 

— 

8 

36 

Folkestone  B. 

536 

12.9 

728 

80 

808 

19.4 

9 

24 

5 

29 

36 

Gillingham  B. 

765 

12.1 

1,201 

60 

1,261 

19.9 

25 

34 

1 

35 

28 

Gravesend  B. 

461 

10.8 

796 

34 

830 

19.4 

11 

22 

1 

23 

28 

Herne  Bay  U. 

294 

16.2 

250 

19 

269 

14.8 

3 

6 

— 

6 

23 

Hythe  B.  ... 

129 

15.0 

119 

7 

126 

14.6 

3 

5 

— 

5 

40 

Lydd  B 

22 

9.6 

49 

— 

49 

21.0 

2 

2 

— 

2 

41 

Maidstone  B. 

563 

10.7 

855 

43 

898 

17.0 

16 

24 

— 

24 

27 

Margate  B. 

486 

11.6 

486 

62 

648 

13.1 

15 

18 

3 

21 

39 

New  Romney  B.  ... 

16 

6.9 

41 

3 

44 

20.0 

1 

— 

— 

— 

0 

Northfleet  U. 

183 

9.9 

321 

13 

334 

18.1 

9 

14 

— 

14 

42 

Orpington  U. 

493 

8.5 

914 

40 

954 

16.4 

24 

19 

— 

19 

20 

Penge  U.  ... 

289 

11.7 

521 

41 

562 

22.8 

12 

16 

1 

17 

31 

Queenborough  B. 

35 

11.6 

70 

5 

75 

24.9 

3 

5 

— 

5 

67 

Ramsgate  B. 

455 

12.9 

651 

51 

702 

19.8 

17 

17 

1 

18 

26 

Rochester  C. 

405 

9.7 

830 

39 

869 

20.9 

20 

24 

— 

24 

28 

Sandwich  B. 

52 

14.0 

71 

2 

73 

19.7 

— 

4 

— 

4 

65 

Sevenoaks  U. 

158 

9.7 

210 

7 

217 

13.4 

4 

6 

— 

6 

28 

Sheerness  U. 
Sittingbourne  and 

190 

13.0 

292 

19 

311 

21.2 

8 

4 

1 

5 

17 

Milton  U. 

228 

10.3 

385 

12 

397 

17.9 

7 

8 

— 

8 

21 

Southborough  U.... 

122 

14.1 

132 

7 

139 

16.1 

3 

5 

— 

5 

36 

Swanscombe  U.  ... 

97 

12.1 

153 

8 

161 

20.1 

3 

2 

— 

2 

13 

Tenterden  B. 

52 

13.0 

65 

9 

74 

18.5 

3 

— 

1 

1 

14 

Tonbridge  U. 

226 

11.9 

331 

15 

346 

18.2 

8 

8 

— 

8 

24 

Tunbridge  Wells  B. 

585 

15.0 

576 

30 

606 

15.5 

15 

17 

— 

17 

29 

Whitstable  U. 

261 

15.2 

263 

16 

279 

16.3 

7 

13 

— 

13 

47 

Totals  in  Urban 

Districts 

12,505 

10.7 

19,504 

1,054 

20,558 

17.6 

437 

497 

33 

530 

26 

i 
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Table  3. — Showing  Deaths,  Births  and  Infantile  Mortality  in  the  different  Rural  Districts 
of  the  County  of  Kent  in  the  year  1948. 


DISTRICT. 

Deaths. 

Births. 

Infantile  Mortality. 

Number  of 
deaths  at 
all  ages. 

Net  death  rate 
per  1,000  of 
the  population. 

Legitimate. 

Illegitimate. 

Total. 

Birth-rate 

per  1,000  of 

the  population. 

Still-births. 

Legitimate. 

Illegitimate. 

Total. 

1 

Deaths  of  Infants 

under  one  year  of  age. 

per  1,000  births. 

Ashford  East 

125 

12.7 

175 

14 

189 

19.1 

5 

4 

1 

5 

27 

Ashford,  West 

118 

12.9 

177 

9 

186 

20.3 

4 

3 

2 

5 

27 

Bridge  Blean 

177 

9.2 

277 

16 

293 

15.3 

5 

2 

1 

3 

11 

Cranbroolr 

149 

10.4 

216 

17 

233 

16.2 

5 

2 

1 

3 

13 

Dartford  ... 

342 

9.5 

609 

22 

631 

17.5 

11 

18 

1 

19 

31 

Dover 

106 

11.3 

213 

5 

218 

23.1 

6 

4 

— 

4 

19 

Eastry 

215 

10.4 

368 

23 

381 

18.4 

9 

11 

— 

11 

29 

Elham 

107 

12.3 

131 

11 

142 

16.3 

3 

3 

1 

4 

29 

Hollingbourn 

147 

9.4 

259 

21 

280 

17.9 

6 

5 

— 

5 

18 

Maidstone 

202 

11.4 

336 

16 

352 

19.8 

8 

12 

— 

12 

35 

Mailing 

421 

12.4 

575 

37 

612 

18.0 

17 

20 

— 

20 

33 

Romney  Marsh  ... 

46 

11.4 

75 

7 

82 

20’3 

1 

1 

— 

1 

13 

Sevenoaks... 

348 

11.2 

535 

29 

564 

18.1 

5 

13 

2 

15 

27 

Sheppev  ... 

80 

9.1 

174 

13 

187 

21.1 

5 

4 

— 

4 

22 

Strood 

205 

10.2 

427 

30 

457 

22.7 

7 

12 

— 

12 

27 

Swale 

219 

11.4 

366 

25 

391 

20.4 

5 

9 

1 

10 

26 

Tenterden 

98 

14.1 

134 

7 

141 

20.2 

3 

5 

— 

5 

36 

Tonbridge 

209 

9.7 

334 

27 

361 

16.8 

7 

5 

1 

6 

17 

Totals  in  Rural 

Districts 

3,314 

10.8 

5,371 

329 

5,700 

18.6 

111 

133 

11 

144 

26 

Totals  in  Urban 

Districts 

12,505 

10.7 

19,504 

1,064 

20,558 

17.6 

437 

497 

33 

530 

26 

Totals  in  County 

15,819 

10.7 

24,875 

1,383 

26,258 

17.8 

548 

630 

44 

674 

26 

42 


Table  4. — Showing  the  Number  of  Cases  of  Infectious  Disease  among  the 
Civil  Population,  notified  in  each  of  the  Urban  Districts  in  the  County  of  Kent, 
and  the  number  of  such  Cases  which  were  treated  in  Hospital,  during  the  year 
1948. 


DISTRICT. 

| Small-pox.  | 

Diphtheria  (including 
Membranous  Croup) . 

Erysipelas.  > 

Scarlet  Fever.  j 

| Enteric  Fever.  | 

Puerperal  Pyrexia.  j 

| Cerebro-spinal  Fever.  | 

Acute  Poliomyelitis. 

Acute  Polioencephalitis.  j 

Encephalitis  Lethargica.  !| 

Ophthalmia  Neonatorum. 

Respiratory  Tuberculosis. 

Other  forms  of  Tuberculosis.  | 

Malaria.  j 

Dysentery. 

Pneumonia. 

Whooping  Cough. 

[ Measles. 

Cases 

removed  to 
Hospital. 

Small-pox. 

Diphtheria. 

Scarlet  Fever. 

Enteric  Fever. 

Ashford  U.  ... 

1 

3 

15 

i 

1 

i 

18 

8 

9 

16 

144 

1 

15 

Beckenham  B. 

— 

1 

3 

107 

i 

14 

2 

6 

2 

— 

— 

64 

6 

— 

— 

23 

133 

318 

1 

34 

1 

Bexley  B. 

— 

2 

17 

145 

— 

8 

— 

6 

— 

— 

— 

71 

23 

— 

— 

25 

311 

810 

— 

2 

52 

— 

Broadstairs  and  St. 

Peter’s  U. 

— 

11 

3 

32 

i 

2 

— 

1 

— 

— 

— 

10 

2 

— 

— 

8 

99 

291 

— 

11 

30 

— 

Bromley  B.  ... 

— 

3 

8 

124 

— 

20 

2 

3 

1 

— 

— 

88 

8 

i 

— 

31 

196 

358 

— 

3 

79 

— 

Chatham  B.  ... 

— 

— 

15 

8 

— 

9 

3 

2 

— 

i 

i 

75 

21 

— 

24 

171 

723 

— 

— 

3 

— 

Chisleh  ’rst&SidcupU. 

— 

— 

11 

143 

i 

7 

1 

6 

— 

— 

2 

114 

5 

2 

30 

302'  601 

— 

— 

88 

1 

Crayford  U.  ... 

— 

1 

2 

69 

— 

2 

— 

1 

31 

9 

10 

120 

371 

— 

1 

16 

— 

Dartford  B.  ... 

— 

— 

— 

74 

— 

1 

— 

2 

3 

— 

— 

67 

3 

— 

4 

49 

292 

— 

— 

20 

— 

Deal  B. 

— 

1 

3 

8 

— 

— 

— 

— 

— 

— 

— 

12 

8 

5 

288 

177 

— 

1 

4 

— 

Dover  B. 

— 

3 

11 

31 

— 

— 

1 

1 

1 

— 

— 

54 

15 

1 

34 

94 

423 

— 

3 

22 

— 

Erith  B. 

— 

— 

9 

89 

i 

— 

6 

3 

— 

— 

1 

67 

3 

26 

198 

434 

— 

— 

38 

1 

Faversham  B. 

— 

— 

3 

6 

— 

2 

1 

— 

— 

— 

— 

23 

8 

5 

46 

206 

— 

— 

6 

— 

Folkestone  B. 

— 

— 

28 

38 

— 

— 

— 

3 

— 

— 

— 

37 

16 

36 

193 

116 

— 

— 

29 

— 

Gillingham  B. 

— 

4 

— 

30 

i 

4 

— 

1 

— 

— 

— 

67 

20 

i 

1 

43 

335 

1126 

— 

4 

18 

1 

Gravesend  B. 

— 

— 

5 

19 

— 

1 

1 

1 

— 

— 

5 

48 

7 

— 

13 

101 

48 

— 

— 

6 

— 

Herne  Bay  U. 

— 

— 

3 

49 

— 

3 

1 

1 

— 

— 

— 

13 

3 

— 

33 

76 

24 

— 

— 

45 

— 

Hythe  B. 

— 

3 

1 

— 

— 

— 

1 

— 

— 

— 

— 

10 

3 

— 

1 

16 

12 

— 

3 

— 

— 

Lydd  B. 

— 

— 

— 

3 

— 

— 

— 

— 

— 

— 

— 

— 

— 

5 

12 

4 

— 

— 

3 

— 

Maidstone  B. 

— 

2 

6 

21 

i 

4 

— 

1 

2 

— 

— 

78 

11 

6 

9 

87 

479 

— 

2 

20 

1 

Margate  B.  ... 

— 

— 

— 

39 

i 

2 

1 

— 

1 

— 

— 

67 

14 

— 

4 

90 

181 

— 

— 

32 

1 

New  Romney  B. 

— 

— 

1 

.5 

— 

— 

— 

— 

— 

— 

— 

3 

— 

— 

2 

— 

Northfleet  U. 

— 

5 

4 

22 

— 

2 

1 

— 

— 

— 

— 

26 

3 

— 

9 

36 

22 

— 

5 

6 

— 

Orpington  U. 

— 

— 

13 

120 

i 

12 

1 

5 

1 

— 

2 

74 

13 

2 

29 

399 

328 

— 

— 

68 

1 

Penge  U. 

— 

— 

— 

24 

— 

2 

2 

2 

— 

— 

1 

39 

4 

— 

16 

100 

458 

— 

— 

17 

— 

Queenborough  B.  ... 

— 

— 

— 

11 

— 

3 

— 

— 

— 

— 

— 

6 

— 

— 

— 

7 

9 

— 

— 

11 

— 

Ramsgate  B. 

— 

— 

9 

12 

— 

4 

— 

2 

— 

— 

— 

39 

7 

— 

— 

19 

161 

589 

— 

— 

11 

— 

Rochester  C. 

— 

— 

8 

17 

— 

— 

— 

3 

— 

— 

— 

27 

10 

— 

51 

131 

544 

— 

— 

15 

— 

Sandwich  B 

— 

— 

4 

1 

— 

— 

— 

— 

— 

— 

— 

1 

— 

— 

— 

— 

31 

11 

— 

— 

1 

— 

Sevenoaks  U. 

— 

— 

— 

16 

— 

— 

1 

5 

— 

— 

— 

13 

2 

— 

1 

2 

66 

215 

— 

— 

11 

— 

Sheerness  U.... 

— 

1 

9 

12 

— 

4 
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Table  5. — Showing  the  Number  of  Cases  of  Infectious  Disease  among  the 
Civil  Population,  notified  in  each  of  the  Rural  Districts  in  the  County  of  Kent, 
and  the  number  of  such  Cases  which  were  treated  in  Hospital,  during  the  year 
1948. 
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Table  6. — Showing  causes  of  deaths  in  the  URBAN  DISTRICTS  of  Kent  during  the  year  1948. 
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Table  7. — Showing  causes  of  deaths  in  the  RURAL  DISTRICTS  of  Kent  during  the  year  1948. 
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Table  8.— SHOWING  CAUSES  OF  DEATH  AT  DIFFERENT  AGE  PERIODS  IN  THE  COUNTY  OF  KENT  DURING  THE  YEAR  1948. 
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